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MARGINAL NEUROSES IN EVERYDAY PRACTICE 


Orientation 


NORMAN JOHNSON, M.D. 
Minneapolis, Minnesota 


I N THE HOPE that terms may come to mean 
about the same to each of us, may we spend a 
moment defining several. Our topic is concerned 
with “Marginal Neuroses.” 

Marginal is easy enough—meaning subacute, 
moderate in severity, early. During this sympo- 
sium, keep in mind that we speak of marginal 
cases only, usually the result of some situation. 
We are not dealing with inveterate cases or those 
with grievous personality defects. 

Neurosis deserves thought. It is a poor term 
and meaningless unless the whole description, 
“psychoneurosis” is used. “Neurosis” stems from 
“neurone,” but there is nothing wrong with the 
neurones. They function splendidly. This disease 
“neurosis” is a result of the messages which are 
being sent over these neurones. They are too vio- 
lent, or too severe, or totally inappropriate to the 
situation. To describe a disease as “neurosis” is 
not to describe it at all. If you will permit your 
imagination to establish a concept of what actually 
takes place in the disease we term “neurosis,” it 
might better be called “psychemia.” For its mani- 
festations are better understood if one thinks in 
terms of a humoral element, circulating about the 
body, and modifying the reactions of every cluster 
of cells which it contacts. And this circulating evil 
humor originates in that portion of the brain 
which contains the emotional forces. 


Disease —A neurosis is a disease—like sarcoid- 
Osis. But this term disease serves a double pur- 


Introductory remarks in the Symposium on Marginal 
Neuroses in Everyday Practice at the centennial meeting 
of the Minnesota State Medical Association, Saint Paul, 
Minnesota, May 19, 1953. 
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pose here. It also describes the status of the dis- 
ease, which is a state of dis-easiness. In this 
world, people are either easy or they are dis-easy. 
The neuroses, being states of exaggerated ex- 
citability, do not allow a person to feel easy at 
any time. 


Emotion.—We need a real understanding of 
this term. Its derivation indicates a force which 
is moving. Never think of emotion without re- 
calling that it is a moving force—craving some 
method of expression. If prohibited from its nat- 
ural means of expression, it will try to escape via 
a less natural route. But it must go into action 
and, until it does, its owner is temporarily in some 
degree of uneasiness. The strength of the force 
seeking outlet (and some other factors) will deter- 
mine how severely ill he becomes. 


We are all neurotic every day. Feelings, in 
varying degrees of strength, arise in us and create 
potential cellular response. The alarm reaction is 
dramatic in its physical expressions. Lesser de- 
grees of feeling will produce moist palms, dry 
mouth for the uneasy speaker, vasodilation of the 
skin called blushing, urgency and frequency of 
urination, bad dispositions, “goose pimples,” et 
cetera. If the degree of stimulus is sufficient, the 
response becomes severe or continuous; and ordi- 
nary reactions of daily life assume a status of 
“disease.” Most of the manifestations of this 
stimulus, being unnatural routes of exit for the 
force which is at work, are really perversions. 
Since natural outlet is prohibited or denied, fear 
and anger will find a perverted form of expres- 
sion. This outward manifestation is the symptom 
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which brings the patient to us for relief. There 
seems to be no bodily symptom produced by pa- 
thology which cannot be duplicated by the stimulus 
of a strong feeling sending messages over a neu- 
ron pathway to an organ or group of cells. 

Man is, in a sense, a gadget with a purpose. 
The purpose is to make a response of some kind 
to every form of stimulus. The nature of these 
responses is of maximum interest to physicians. 
Diagnosis is dependent upon interpretation of 
these responses. The effects of treatment are 
measured by these responses. Man makes re- 
sponses which are either to his advantage or to 
his disadvantage. But he makes responses. His 
responses to the stimuli of emotional forces in 
the neuroses are obviously disadvantageous. But 
they are compulsory. Never lose sight of the 
compulsory nature of responses to strong emo- 
tional forces. One does not find much success in 
controlling the blush of embarrassment or the 
palpitation of strong fear. 

We need to appreciate that man responds to 
stimuli in each of these realms: (a) the realm of 
feeling; (b) the realm of intellect; (c) the realm 
of mood, and (d) the realm of the physico- 
chemical. 


If we attempt to treat the dis-ease of psycho- 
neurosis, we must be prepared to evaluate not 
only the last realm (d), which is our natural in- 
terest, but also the variants which are produced 


in mood and intellect. A patient in whom a 
strong (or continuous) emotional urge exists be- 
comes what we call “tense” through his effort to 
prevent the natural reaction to that feeling. His 
tension, if severe enough, will produce a paralysis 
of his ability to choose his reaction, of his abilities 
to be logical or reasonable in his behavior. In 
addition, this contained force may alter his mood ; 
and most assuredly it can produce misbehavior of 
many organic structures in the body. He is trying 
to drive his machine with his brakes set. Hence 
the frequency of fatigue. His whole being is in a 
state of resistance. This will be evidenced by in- 
creased tonus of voluntary musculature, especially 
in the area of the neck and shoulders, and in the 
low back. He tries, by will, to propel his craft 
across stream to his destination while strong cur- 
rents tend to force him contrariwise—even into 
the rapids. He is caught—trapped—between his 
intellectual desire to do something or to be some- 
thing, while strong emotional forces prevent the 
usual easy progress in the direction of his choice. 
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Picture also that man’s economy of action is 
based on countless reflex acts which he either in- 
herits at birth or develops in infancy. Many of 
his emotional responses are based on a condi- 
tioned reflex which cannot be managed by reason 
or by will. Except that the will can inhibit. His 
response to the stimulus of emotion may be re- 
peated so often as to attain the status of a condi- 
tioned reflex. A given situation, like criticism, is 
met. He learned long ago to resist criticism. It 
creates a reflex fear. He hides the fear; but its 
force stimulates the gastrointestinal tract, seeking 
a way out. The result is colitis; and it is the 
product of two reflex conditionings out of his past 
experience. There is no effective treatment avail- 
able to him, or to you, except some method which 
will re-process those reflexes. Each time the pat- 
tern is repeated, the ease with which the reflex 
operates is improved. 

So the average practitioner of medicine has a 
great responsibility to his patients who become 
diseased by this mechanism. If the marginal 
cases can be restored to proper response through 
understanding and a wee bit of wisdom in treat- 
ment, we may contribute largely to diminishing 
our unholy statistics in the U.S.A. One out of 
every ten is being supported in a state institution. 
We sorely need more knowledge and better treat- 
ment for cancer, for polio, et cetera. We need 
even more the knowledge which will entitle us 
to help re-adjust persons who, through ignorance 
and lack of training, cannot manage their own 
horsepower. The only power available to man 
resides in his emotional equipment. Strange there 
is nowhere any deliberate plan by which people 
are taught how to feed just enough power into 
the engine to run it properly through the traffic 
of life. We need to teach our fellows how to 
use the foot throttle, and to shift gears, in order 
to be in accord with the requirements of living. 
And we must needs wait until they are ill before 
we commence. Training of physical skills we 
have in abundance; training of intellectual skills 
is available to almost everyone; where is the 
academy which teaches skill in the use. of our 
power plant? 


This disease neurosis appears in two forms: 
(1) a loss of ability to generate power, and (2) 
the generation of more power than is manageable. 
In the first, fortunately rare (because it is more 

(Continued on Page 1231) 
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THE PATIENT CONSULTS 


F. J. HIRSCHBOECK, M.D. 
Duluth, Minnesota 


HE SUBJECT assigned me to discuss, in- 

vites me, I believe, to consider the patient 
with functional complaints as he presents him- 
self in the consulting room; the type of person he 
is; his manner and characteristics as he cites his 
case and the nature and description of the symp- 
toms he presents. 

The lack of a term which is sufficiently in- 
clusive and descriptive of such a person has 
puzzled me, but it seems to me proper to speak of 
him as “nervous’”—a too simple term, possibly, 
but yet sufficiently descriptive to supply a common 
basis of understanding among us as to what is 
meant. From the standpoint of semantics, to say 
the “nervous patient” may be a rhetorical sub- 
terfuge, but its very simplicity is an advantage, 
without the adverse connotations that may be 
found in the patient’s mind through the more or 
less obsolescent, but to him distasteful, terms of 
neuroticism and neurasthenia. 

Patients do not like to be called neurotic, with 
the opprobrious interpretation they infer, and 
frequently the protest is raised that they are not 
and de not want the consultant to think they are 
neurotic, thereby immediately creating a barrier 
in the physician-patient relationship. 

One may take exception to this simplification 
in terms because of a lack of suitable differentia- 
tion in types of reaction, but the patient does not 
understand a more scientific terminology and may 
resent the implications of conversions, obsessive 
compulsive reactions, depressions, dissociations, 
phobias and hysteria. These terms are all very 
fine in our discussions among ourselves, but mean 
little to the patient; no more than when we tell 
him a cancerous stomach is scirrhous, medullary, 
adenomatous or colloid. In fact, many scientific 
terms, even to us, are not always specific and 
tend to overlap in their heterogeneity. There is 
always the possibility, too, that too much scientific 
jargon in discussing a situation with the patient 
may increase his insecurity, and, intellectual at- 
tempts at explanation aggravate his frustration. 


From the Duluth Clinic. 

Read in the Symposium on Marginal Neuroses in 
Everyday Practice at the centennial meeting of the 
Minnesota State Medical Association, Saint Paul, Minne- 
sota, May 19, 1953. 


DrcemBer, 1953 


The patient who has the more simple anxiety 
and fatigue reactions, with psychosomatic symp- 
toms, tends to consult the general practitioner or 
internist, as his symptoms do not have the severity 
associated with the major psychoneuroses and are 
frequently combined with psychosomatic, or, in- 
versely, somatopsychic relationships, the latter 
fewer in number, but equally important. The vast 
number of instances of “organ neuroses” almost 
postulate consultation with physicians skilled in 
organic diagnosis and the implications of psychi- 
atric possibilities are usually remote from the 
patient’s thoughts. 

It is this large group that seems to emerge as 
a special province of the internist and is generally 
thought as representing in a varying measure 
about one-half of the doctor’s clinical practice; 
and it is of these I wish to speak. The more 
involved psychiatric problems transcending the 
scope of this discussion rightfully demand con- 
sultation with psychiatrists more highly skilled in 
psychodynamic appraisal, and their aid should be 
unstintingly sought. It is my belief that as nearly 
as one can, however, restrict the consultation in 
the more simple cases to a single person, the 
more effective diagnostic and therapeutic pro- 
cedures become, provided they are consistent with 
good practice. A division of responsibility and 
the introduction of multiple personalities often 
leads to confusion. Even though the complexity of 
the situation may require additional thought and 
study, the integration of the problem is best 
unified in one person whenever possible. 

Not all physicians have a similar aptitude in 
caring for the nervous patient, and many lack the 
flexibility needful in establishing a suitable rap- 
port because of personality characteristics, or- 
ganistic training or a simple lack of interest in 
the type of problem under consideration. 

Physicians know that diagnostically psychogenic 
causes play a very considerable role in the produc- 
tion of symptoms. Statistically, Allen and his 
associates at the Mayo Clinic, have reported in a 
review of many patients, that an accuracy of over 
90 per cent may be attained in the diagnosis of 
psychosomatic conditions merely by the expedi- 
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ency of careful evaluation of pertinent historical 
and personal data elicited at the time of the 
original interview and cushioned by a physical 
examination which may uncover or remove from 
consideration the welter of possible physical con- 
ditions which can be the cause of anxiety to the 
patient, or, concern to the diagnostician. 

With the increasing availability of diagnostic 
laboratory and mechanical aids, it would be the 
height of folly to overlook any possible data 
which will help to make a diagnosis more certain, 
and all assumed functional symptoms must be 
carefully weighed against organic possibilities. 

‘Failure to recognize an organic condition in 
one who is basically nervous seems to be an innate 
fear in every clinician. There seems to be no 
criticism so violent, nor any chagrin so deep, as 
when such a physical situation is discovered later 
by another consultant. Yet there are certain 
diagnostic criteria and data which one may elicit 
by close observation and interest in these patients 
which are as direct and, one might say, almost 
as pathognomonic as in any other field of diag- 
nosis. 


When the patient presents himself in the con- 
sulting room, what may one find in the manner 


of his appearance and mode of presentation of 
his complaint? Oftentimes the consultant gains 
in his first impression that of a tense and anxious 
patient. The patient is more often a woman than 
a man, probably because of woman’s desire to 
improve her state of health—inherently a desire 
to be at her best; but probably because, too, of 
the urgent insistence of the members of the 
family that she seek relief from a constant trying 
situation. Men, by the nature of their occupa- 
tion and opportunity to meet many people, inter- 
polated with many periods of recreation and di- 
version, are less harried by their nerves because 
of these diverting factors. If the patient has 
reached the point of exhaustion and relative 
despair in regard to his complaints, oftentimes 
abetted by the failure to obtain a sympathetic ear, 
he may show the external impression of his inner 
strife by a discouraged and listless demeanor ; but 
as a rule a meticulousness and perfectionism of 
the patient is readily apparent in the neatness of 
his appearance and dress and his detailed relation 
of symptoms and complaints. Since these patients, 
because of fatigability, are not able to follow the 
more enervating physical pursuits, they may re- 
veal a certain cultural charm, good taste and good 
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manners gained through years of participation in 
less active areas by refuge in scholarship and 
study and by a professional interest or a 
dilettante exploration into the arts. They are 
more studious than athletic and from numerous 
experiences, find it more simple and more com- 
fortable to maintain methodical practices in their 
lives which they find reduce their fatigue and 
increase their comfort. They are less likely to 
wish to stay up late and tend to be people of 
excellent habits and like to avoid dissipation. As 
one listens to the patient’s complaints, it is noted 
that they frequently codify a list of symptoms 
with a relative distortion of values and some- 
times widespread areas of distribution. The 
patient has been aptly called by Charcot, “The 
man with the little piece of paper,” from which 
he carefully selects his symptomatic experiences. 
This conscientiousness in regard to detail is also 
exemplified by the voluminous letters these pa- 
tients frequently write to their physicians. 

If the patient experiences symptoms dominantly 
in a specific somatic zone, with a so-called organ 
neurosis, his complaint may be much more direct, 
as, for example, the patient who has a hyper- 
acidity syndrome, cardiospasm or tumultuous heart 
action. The intensity with which the patient ex- 
presses his symptoms suggests to the consultant 
a deep sense of self-appraisal and what seems to 
be an egocentricity foreign to those of broader 
interests and less fixation on bodily functions. 

It is often noted that there is frequently an 
undue sensitiveness to environmental stresses, 
with a tendency to be easily offended and to bear 
hidden resentment for a long time. Overwhelmed 
by their anxiety and continued self-analysis, there 
may intervene a lack of aggression and an easy 
resort to submission. They like to be well thought 
of, but are easily frustrated. They are often 
affected by the deaths and illnesses of friends and 
relatives, particularly if they happen to die or 
are ill of a cause rather dramatic, and apply the 
condition in the interpretation of their own symp- 
toms. If the patient is able to, or must by neces- 
sity, because of politic reasons, contain his emo- 
tions within himself, inner seething tends to break 
out in somatic experiences. The patient, un- 
fortunately, often makes his dearest friends and 
relatives victims of his disability and the constant 
relation of his complaints to his family often leads 
those nearest to him to turn a deaf ear to the 
reiteration of alleged discomfort, so that the 
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patient takes refuge in superlative language and 
hyperbolic expressions. 

The physician soon becomes aware of the situa- 
tion and in proceeding to take the history, must 
school himself to the need of. lending a 
sympathetic ear, lest the patient, with his native 
intuitive qualities, detect a lack of interest. 
Though the story may be unduly prolonged, it is 
often the key to the diagnosis and treatment, be- 
cause of its content and whatever the astute ob- 
server may note between the lines. If the patient 
is unusually garrulous, he may be brought back 
into the track of continuity by skillful conversa- 
tional maneuvers. The patient must never feel 
that he is being unduly limited in his recital or 
that its thoroughness may be interrupted. After 
the history is given, it may need to be further 
elaborated in regard to the many minutiae in- 
volved and a search made into the genetic and 
environmental influences that may prevail. It is 
commonplace for the consultant to learn, in the 
familial background, that there are hereditary 
psychoneurotic complaints in other members of 
the family. A quiet room, uninterrupted from the 
outside, is essential. It is in this way that the 
patient is more likely to tell his story with proper 
continuity and is less likely to develop prejudicial 
ideas. 

An important element in obtaining the history 
from these patients is the discovery of latent and 
active assets these patients may have within them. 
It is important particularly because they fre- 
quently have definite talents, sometimes in the 
arts, in business, in home-making and in their 
fidelity to responsibilities. Obtaining this informa- 
tion is of inestimable value in treatment as a 
corollary to the psychological debits which seem 
sO overpowering. 

Patients with psychosomatic conversion are the 
particular interest and problem of the consultant 
in a general type of practice. The fear of organic 
disorder leads them to the general diagnostician. 
Their exaggerated physiological accompaniments 
of constant or periodic emotional states often en- 
gender rather specific organ reactions which, to 
an experienced clinician, are the clue toward a 
diagnostic direction. The pattern of complaint 
tends to be duplicated more or less in successive 
consultations, and it is a common experience to 
note that patients who have circulatory symptoms 
tend to complain at each visit in the same dynamic 
zone. This is true of the patient who has a gastro- 
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intestinal neurosis, a sex neurosis or an organ 
phobia, as observed by the fear of cancer in 
various specific organs. 

In each zone of the body there appear to be 
certain suggestive complaints and symptoms of 
the underlying psychosomatic reaction and their 
repetitive similarity is striking. 

Headaches on the top of the head, the so-called 
“clavus” headache, or headache beginning in the 
nape of the neck and extending over the top of 
the scalp, are frequently noted as expressions of 
tension and fatigue. The same is true of the 
band-like sensation of constriction over the eyes 
and around the base of the scalp, symbolically ex- 
pressed by the clinician as being like the wearing 
of a helmet; the “tete en casque” of the French. 
The intensity of the patient’s observations of 
minor, but yet normal, aberrations may be seen 
in the misinterpretation of the patient of the 
significance of floaters in the eye, the muscae 
volitantes of the vitreous, which are noted by 
everyone at times, but assume fantastic propor- 
tions in the nervous person. An oddly coated, a 
geographic or a scrotal tongue to them indicates 
the possibility of serious ill health, often with 
cancer in mind, and several times daily the tongue 
is viewed in the mirror and small changes noted 
by what seems to be a microscopic evaluation. 
The manner in which the patient protrudes his 
tongue upon request is quite characteristic. The 
tongue is protruded to its full length and breadth 
with considerable display of energy and as he 
does so, the patient frequently casts his eye fur- 
tively in the direction of his tongue to note if the 
source of his complaint is evident. Paresthesias 
in the tongue with a sense of burning and a 
sudden discovery on the part of the patient of the 
normal circumvallate papillae at the base of the 
tongue are favorite points of interest in the can- 
cer-phobe. 

Many of the patients seems to have symptoms 
that are subject to the patient’s sense of vision, 
sense of touch and sense of hearing, and it is 
singular that the silent organs of the body, such 
as the liver, kidneys, spleen and the endocrine 
glands are usually free from suspicion on the part 
of the patient because he knows nothing about 
them and cannot detect their presence through his 
senses. Usually only the visible and noisy organs 
attract him; hence the predilection for gastro- 
intestinal, cardiovascular, respiratory and pares- 
thetic symptoms. 
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One of the most common symptoms complained 
of, noted by all clinicians and recognized as the 
mark of a neurotic person, is the well-known 
globus hystericus, which must not be confused, 
however, with the Plummer-Vincent syndrome of 
the patient with total achlorhydria, and very often 
associated with primary anemia. The symptom is 
probably associated with spasm in the area and 
cardiospasm in the lower end of the esophagus 
appears to be a psychological relative. 

The patient with neurocirculatory asthenia can 
feel the pounding of his heart, notes chest pains 
in the left precordium and symptoms almost every- 
where in the body because of the all-pervading 
influence of the heart and circulation. Nervous 
symptoms also come into the picture, particularly 
strongly with tremors, trembling of the hands 
and paresthesias. -Circulatory reaction is some- 
times so vigorous that patients seem to feel the 
coursing of the blood in the vessels and in their 
description, often associated with a sense of 
bubbling—an anatomic and physiologic im- 
possibility. In the examination of these patients, 
vasomotor imbalance reveals itself many times in 
pronounced dermographia and during the course 
of the examination perspiration drops from the 
axillae. The patient tends to interpolate questions 
during the course of the examination, proceeding 
with the physician from area to area to learn if 
anything adverse has been found. Gently but 
firmly, the consultant must assure the patient that 
all findings will be explained to him as he sum- 
marizes them in the final interview. 

Various paresthetic sensations are suggestive. 
It is striking how frequently they involve the 
left side of the body as compared to the right, 
probably because of the knowledge that the heart 
is more on the left side than on the right, and to 
the layman, a conspicuously left-sided organ. 
Paresthesias on one side of the body also may be 
an index that the patient is in fear of a stroke, 
a fear which is expressed many times, too, when 
the paresthesia is bilateral. It is a failure on the 
part of the clinician, indeed, if he is not aware 
of these connotations in the mind of the patient, 
and a failure to mention their significance may 
be disillusionary to the complainant. Mastodynia, 
or painful breasts, in women, at and after the 
menopause, practically always occurs on the left 
side, and seems to be a very significant nervous 
expression, with or without the menopause. 

Many patients who complain of so-called short- 


1230 


ness of breath in their terminology, withoui 
having circulatory decompensation, in reality have 
what is known to us as air hunger, and they must 
be questioned as to what they mean by shortness 
of breath. Usually it is found they have a pro- 
fessed inability to fill their lungs fully to the 
point of satisfaction. The physiologic disturbance 
as a result of vigorous effort in breathing may 
cause hyperventilation symptoms, because of the 
adverse interchange of gasses. 

There probably is no symptom more common 
to the nervous patient than belching or burping; in 
fact, so characteristically is it a symptom of 
a nervous personality that even in the presence 
of organic disease, when frequently performed— 
because it is a performance—one feels that the 
belching may be a somatopsychic superimposition. 
Churning of the bowels and borborygmi due to 
increased physiological activity of the intestine 
are likewise suggestive, and under emotional 
stress, a nervous patient may have so much con- 
sciousness of this complaint in the lower ab- 
domen, that he frequently finds social contact dis- 
tasteful. In describing gastrointestinal complaints, 
patients frequently relate with detail various 
characters of the excreta which they consider ab- 
normal. 

Disproportion of size or contour of various 
parts of the body are, to the physically analytic 
mind of the patient, suggestive of dire causes. 
This has already been mentioned in the case of 
the papillae in the base of the tongue. I have 
noted on several occasions that the discovery of 
a prominent ensiform process in a patient raises 
considerable fear as to the presence of a tumor, 
which the physician is sought to examine so that 
he may prove or disprove its importance. In 
women, discovery of a lack of uniformity in the 
two breasts or in the submammary hypochondrial 
prominence may lead to anxiety. When the truth 
of this observation, with its benign nature, is 
noted, I frequently recall the sensitive observation 
of the sculptor of the Venus de Milo who por- 
trayed it in his marble masterpiece. 

In my experience, a sex neurosis is a par- 
ticularly trying subject and apparently deepseated, 
and I have found consultation with the urologist 
and sometimes the psychiatrist extremely useful 
in the care of these patients. 

In others, the universality of painful experi- 
ences in various parts of the body, sometimes at 
one point and sometimes another, without any 
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regard to anatomic or physiologic distribution, may 
be recognized as the patient’s constant awareness 
of the slightest discomfort. Some of the more 
fixed points of pain are an expression of anxiety 
regarding environmental factors which have pred- 
icated the location of the pain. One sees this 
quite frequently in patients where such diseases 
as angina pectoris, coronary thrombosis and 
cancer have been present in near relatives and 
acquaintances. 

There is no more important feature in con- 
sultation than the performance of a satisfactory 
and thorough examination, with particular 
reference to the elucidation of possible findings 
in the areas complained of. Chest film and electro- 
cardiographic examinations, in addition to the 
essential and relevant laboratory data, are not 
only a support in the diagnosis, but also yield 
graphic evidences to the patient in which he may 
be interested. Sometimes one must run the gamut 
of complete gastrointestinal study, including an 
examination of the stool, though the extent of the 
examination should be predicated to a large extent 
upon the complaint. These patients frequently 
have many examinations at the hands of other 


physicians and the question of cost and incon- 
venience must be weighed in the balance, though 
the patient should never be led to feel that 
thoroughness is being sacrificed for expediency. 
A great saving can sometimes be made by re- 
viewing previous laboratory and x-ray findings 
from the hospitals where they have been patients 
or through the kindness of previous consultants. 

After the initial judgment as to the patient’s 
personality, his history, his complaints and his 
relevant physical examination, one finally is pre- 
pared to discuss the situation with the patient on 
dismissal. He must be assured of the absence, or 
if present, the nature of any true organic disease, 
and the mode of production of symptoms must 
be explained to him in language which he can 
understand. His personality reactions, favorable 
and unfavorable, and environmental stresses need 
to be elucidated and interviews with the relatives, 
without and in the patient’s presence, need to be 
carried out to cover the whole range of a solution 
for the relief of the patient’s distress. Thorough- 
ness, but above all, understanding, usually yield 
significant results and a co-operative and grateful 
patient. 
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difficult to treat), are to be found the most pro- 
found exhaustions. The engine goes dead and 
will not start up. Such cases are completely 
asthenic, full of despair, and totally disorganized. 
The second group show all the evidences, by sign 
and symptom, of increased “nervous tension.” 
emotional forces cannot find a 


Their active 


natural exit for discharge. All responses are over- 


excitable and overstimulated. They are mentally 
distraught, distractible, excitable, suffering from 
insomnia, faulty memory, preoccupation, emo- 


ional storms, and a host of symptoms in the 
physico-chemical realm. In spite of a calm ex- 
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terior and placid facies, they realize that they 
can no longer steer well—are fearful that this 
means they are becoming “crazy.” Yet they 
cannot find a source of relief from their dis-ease. 
If they suffered from diabetes, plenty of physi- 
cians could help reduce blood sugar levels and 
avoid ketosis. Yet strangely enough, we do not 
turn out of our schools men trained in preventing 
this more common disease from reaching serious 
proportions. But its therapy is not difficult if 
we begin with the marginal case. In the hope 
that we may contribute something from experi- 
ence, we present to you the following papers in 
this symposium. 





THE DYNAMICS OF EMOTIONS 


HOWARD P. ROME, M.D. 
Rochester, Minnesota 


A THE CORE of the problem of emotions 

and the very many ways in which these are 
expressed and encountered in clinical practice lies 
anxiety. The manner in which the patient handles 
his anxiety characterizes his normal or psychoneu- 
rotic or psychotic adjustment. Thus anxiety in 
any of its very many forms is the important clue 
to the patient’s problem. 

Anxiety is purely a subjective phenomenon. It 
is a state of apprehension which arises when the 
individual is confronted by a conflict. Anxiety 
therefore is a universal experience. The impor- 
tant feature is the change which it produces in 
the state of well-being of the individual. For ex- 
ample, in the relatively uncomplicated instance, 
the anxiety syndrome is easily recognized by its 
physiologic concomitants : a generalized feeling of 
tension which is expressed in the actual physical 
tone of the voluntary muscles and palpitation, in- 
creased rate and depth of respiration, a sense of 
constriction about the chest, globus, a feeling of 


tightness or fluttering in the abdomen, sweating, 
a change in the color of the skin and other more 
subtle evidences of stimulation of the autonomic 


nervous system. 

The sensations of the anxiety syndrome can be 
looked upon partly as the way in which tension 
makes itself felt and partly as the awareness of 
these involuntary vegetative discharges. There is 
a tendency for certain of these anxiety responses 
to predominate. In other words, there are pre- 
ferred channels of its expression, so to speak. 
These give rise to certain clinical syndromes 
which the patient reports as his chief complaints. 
Since the same stressful response is so varied and 
so frequently mimics other conditions, it is neces- 
sary to have a clear and comprehensive under- 
standing of the entire setting in which it occurs. 
For this reason, the accompanying thoughts and 
feelings of the patient are important. Too often 
the physician is aware of physiologic effects of 
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anxiety, while being almost wholly ignorant of 
the psychologic events which precede it. 

A good illustration is seen in the patient whose 
complaint is that of lightheadedness or dizziness. 
He gives a lengthy account of the episodic oc- 
currence of these more or less disabling symp- 
toms ; how it affects his everyday life by making 
him feel insecure physically, as if he were going 
to faint. It keeps him from driving his car freely; 
it interferes with the conduct of his business be- 
cause he cannot think clearly at these times or 
has difficulty in concentrating on the subject at 
hand. He may complain about his vision—the 
fact that things look blurred or hazy. At times 
he is aware of a queasy feeling which is just short 
of nausea; trouble getting his breath or the need 
to have to consciously breathe more deeply than 
usual. Then, too, at other times there is a feeling 
of numbness or tingling about his mouth or in the 
distal parts of his extremities. 

Only when the entire picture is put together can 
the horse and cart be distinguished from each 
other and put into proper alignment. It becomes 
evident and obvious, once the pattern is discerned, 
that the picture is neither one of a developing 
acoustic neuroma nor a labyrinthine disturbance 
of the inner ear, but rather an anxiety syndrome 
which is presenting in the form of symptoms 
brought about by hyperventilation. The combina- 
tion of the understandable physiologic effects of 
overbreathing and the systemic repercussions of 
anxiety are then seen as an easily explained result. 
However, this is not all, for if the physician will 
pursue his inquiry a bit further, he will learn 
that there is a definite sequence of events. First, 
there is anxiety. The phobic quality of anxiety 
may be ascribed to almost anything: fear of 
crowds or closed places, heights, sharp instru- 
ments; fear of disease such as cancer or impend- 
ing insanity or any ong or several of the very 
many phobias which appear so commonly. The 
overbreathing follows secondarily, and in its wake 
the host of signs and symptoms of which the 
patient complains. 

It is surprising how often one sees patients in 
whose instance all sorts of investigations have 
been carried out in an attempt to ferret out the 
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cause of this common form of expression of 
anxiety. Because it bears a distant resembiance 
to the hypoglycemic syndrome, a variety of in- 
quiries into the metabolic status have been made. 
At other times, the suggestion that it might be a 
petit mal variant has led to extensive neurologic 
investigation, electro-encephalography and even 
pneumoencephalography. In fact, any number of 
leads have been followed but the important one 
of determining the functioning psychologic status 
of the patient. Is he fearful, worried, anxious, 
nervous, concerned, frightened, troubled, bothered 
or upset about something? This simple cue often 
elicits a classical description of some emotional 
conflict. The anxiety which results is reacted to 
defensively by physiologic means, but like so 
many neurotic defenses it proves unsuccessful 
and itself creates more problems than it solves. 
Obviously, the need to be aware of the fact that 
anxiety can be discharged in this fashion is the 
key to setting the stage for the solution. 

There is another aspect of anxiety which is 
overlooked frequently. Merely recognizing a cer- 
tain train of signs and symptoms as the physio- 
logic expression of anxiety and communicating 
this observation to the patient are not enough. 
Just to rule out the possibility of organic disease 
is not enough. The patient at this point is not 
possessed of the capacity to solve his basic conflict 
with any greater skill or more likelihood of suc- 
cess than he was in the beginning. What is re- 
quired now is a patient inquiry into the nature of 
the emotional conflict, and while this is in prog- 
ress the physician’s regimen is one which is de- 
signed to support, to reassure, to en¢ourage and 
to provide the opportunity for the patient to see 
his problem a little more objectively, to face his 
mixed feelings about himself and the important 
persons in his life and to be able to work through 
his doubts and his dependence. Unhappily, this 
takes time, for which there is no substitute. But 
by the same token, the rewards for time so spent 
are great. 

Long before the era of psychosomatic medicine 
Nietzsche pointed out that “We think with our 
bodies.” The manner in which thoughts are trans- 
muted is not as alchemical as some would think. 
Man is a symbol-dealing animal whose integrated 
behavior depends upon his capacity to bring the 
past and the future into the psychologic present. 
This unique ability makes all of us vulnerable to 
anxiety. The situations and events with which 
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we are confronted in daily living therefore mean 
more to us than they would appear to mean on the 
surface. Past experiences in ‘this way confer 
confidence or apprehension sometimes out of all 
proportion. Just how much and what form this 
disproportion takes can be told only by the per- 
son himself. It is for this reason that the patient 
holds the solution of his conflicts in his own 
hands. What he has been and what he has ex- 
perienced has most to do with what he is, and 
this cannot be told except by giving him an op- 
portunity to talk about it. It is the physician’s 
job to set the stage which makes such talking 
both possible and profitable. 

The ability to deal with things in symbols vastly 
increases the meaning of commonplace events, and 
can convert one man’s meat into another man’s 
poison. This conversion is the heart of the so- 
called dynamics of emotion. Obviously it has two 
parts. The psychologic part is a product of all 
that has happened—big things and little things, 
and based upon this there is acquired gradually a 
set of attitudes and values. It is the essence of the 
meaning of these symbols. Inasmuch as the pa- 
tient’s emotions are both his way of life and a 
reflection of it, seen in this light, the difference 
between the normal, the psychoneurotic and the 
psychotic adjustment is a matter of endowment, 
past experience and present resources. In short, 
the kind of defenses available to the patient de- 
termine what sort of an adjustment he is able to 
make. This is the point where his immunity or 
vulnerability to anxiety triggers different de- 
fenses. 

Everyone has the potential of anxiety. We 
differ from each other in the way we bind or 
handle our anxieties. When it gets cold enough, 
everyone turns up his coat collar. In the same 
way, when stress is sufficiently taxing, everyone 
reacts with anxiety. The discomfort of this ex- 
perience is of such an order that it has to be 
assuaged in some way. Mechanisms or defenses 
against the conscious experience of anxiety are 
merely cumbersome ways of attempting to ex- 
plain the complex interaction of physical and 
emotional events which then take place. 

Man lives on two environmental fronts and is 
buffeted all his life by their changes. The internal 
environment is a metabolic, physiologic one made 
up of buffer systems and enzymes and hormones 


(Continued on Page 1281) 
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FACTS AND FALLACIES IN THERAPY 


NORMAN JOHNSON, M.D. 
Minneapolis, Minnesota 


HERAPY of the neuroses may be approached 

‘vith a hopeful note. Most of the disablement 
is reversible, which. is not so often true when 
cancer is discovered or polio has been diagnosed. 
The first consideration for the physician is to fix 
in his mind that he is dealing with a disease, which 
can grip the patient as assuredly as can any in- 
fectious process. Where the patient asking for 
help is found to be ill because of the toxins of a 
bacterial invasion, the indications are clear 
enough. We combat symptoms, but primarily we 
strive to eliminate the invader. Too often this 
approach is not the one we use in treating the 
neuroses, although this disease is very similar in 
its effect upon the human organism. 

A circulating toxin may produce manifesta- 
tions in the skin, upset the gastrointestinal tract, 
alter the heart action, vary the respiratory func- 
tion, create a delirium, impair muscle or kidney 
function, and produce widespread dislocation 
within the organism. The effect of “nervous 
tension” (which is the circulating toxin in the 
disease we call “neurosis”) likewise can create 
abnormal responses in all of these same functions. 
Therapy is aimed at removing cause—i.e., the 
presence of a persistent compelling force, 
originating in the emotional realm. Like a tune 
which sings in the head, it is difficult to be rid 
of an emotional force, once it becomes established. 
When any strong feeling occupies the seat of the 
soul, it dictates the thinking, the mood, and the 
organic behavior. It does not relent by force of 
will; nor can it be unseated by a process of reason 
and logic. Yet everyone seems to believe that 
these agencies, if appealed to, can turn the 
balance. 

We have under consideration today only those 
cases which are marginal and can be handled in 
any office if the doctor knows this disease as well 
as he knows many of the rarer entities; and if 
he has acquired a bit of wisdom in effective 
therapy. The prime indication is to help the 
patient to escape from persistent, compelling over- 
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stimulation, originating in some emotion—usually 
a form of anger or fear. We purposely omit from 
this discussion a small percentage of neuroses 
which exhibit profound exhaustion, and complete 
physical and spiritual collapse. My remarks are 
concerned only with that large group of persons 
whose behavior, thinking, and physical responses 
have become abnormal through heightened 
“nervous tension.” 

The stimulus of tension in small quantities can 
be of great advantage to man. But when the 
tension becomes great and remains constant— 
even during sleep—the organism exhibits ab- 
normal activity in each of its realms of response. 
Remembering that repetition creates reflex action, 
or habit, it should be apparent that time is an 
element. Remedy is simple in direct proportion 
to the period of habit formation. Any group of 
cells which has been kept hyperexcitable for any 
length of time becomes trained to a perverted 
performance. We may cite hiccough, or uncon- 
trolled laughter, as an example. More often one 
sees diarrhea, or headache, or asthma, or der- 
matitis, or pain. 

By fear, I mean fright, apprehension, worry, 
concern, or any other ramification of the feeling 
that there is an unwanted consequence from which 
I need to escape. By anger, I mean all of its sub- 
divisions—rage, hostility, resentment, rebellion, 
impatience. Both of these basic emotions are 
purposeful in defense. We are here concerned 
with their presence in too great amount, or in 
situations where they are not appropriate and 
cannot be useful in protecting the organism. 
Presence of these feelings promotes tension. 
Tension stimulates. The resultant attitude, if the 
process is constantly applied for a time, is one 
we shall call “resistance.” The need to resist 
becomes habitual and remains ever-present. It is 
evidenced by too-great muscle tonus, by loss of 
adaptability, and by _ reactions which are 
mechanistic rather than the product of choice. The 
opposite of resistance is a spirit of abandon. Our 
aim in therapy is to enable the patient to break 
with his habit of being at all times inflexibly 
resistant. He has many “go” buttons which keep 
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him too ready for action. He is in a state of 
urgency about all things. He has lost his power 
of choice to come to a full stop and has become 
a puppet operating by whatever pulls the string. 
What he needs is a “stop” button. He needs to 
recreate the spirit of abandon. 


Some do’s and don’t’s.—It is silly to tell a 
patient to go home and stop worrying. If he could 
do this, he would not be in your office. Might 
as well tell him to go home and lower his blood 
urea nitrogen. 

Never tell a patient that his pain or other 
symptom is imaginary. It brands you as an 
ignoramus and adds anger to his problem. Neither 
is helpful. Vomiting of functional origin leaves 
real material in the emesis basin. Fear may 
augment pain, or provide the stimulus for pain, 
or cause the patient to exaggerate the importance 
of the pain. But pain is the result of stimulation 
of some mechanism and is real, as any of you 
who develop a headache from fatigue can testify. 

From the past we get certain ideas of therapy 
which include (1) sedative pills; (2) reassurance, 
and (3) surgical mutilation. 


1. Sedation causes a symptom relief—like 
morphine in appendicitis. It is not a therapy. It 
often adds serious problems to the case and, by 
suggestion, subtracts from the patient’s self-con- 
fidence and dependency upon his own controls for 
management. 


2. Reassurance of the Pollyanna type does not 
help. The patient is no fool. He realizes things 
are working incorrectly within him and knows 
that he cannot profit by looking away. Assurance 
is something the physician endeavors to re-create 
in the patient. He is more likely to win success 
by the artful use of suggestion than by didactic 
teaching. SimpJe explanations of the nature of 
the illness and of the method of relief, carry re- 
assurance ; but more often because of the manner 
in which the facts are spoken than the verbiage 
itself. Any doctor can, by suggestion, create a 
neurosis in his patient (“you have a heart murmur 
which I think is unimportant, but—”). By re- 
versing his usage of suggestion, he can help to 
unseat fear and anger from the driver’s seat. And 
that is his therapeutic goal. 


3. We see less therapy by mutilation than 
formerly. Not in a long time have I met a middle- 
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aged woman with eight or ten abdominal incisions. 
Surgery can relieve. complaints by extirpation of 
an offending organ. But it can also relieve through 
the establishment of faith and the restoration of 
confidence. It a patient believes that his abdominal 
pain was caused by a “chronic appendix,” and 
that organ is removed, what then remains to be 
feared? His hazard is over and, through sugges- 
tion, his faith hath made him whole. The old 
dictum—‘T’ll take chronic appendicitis and you 
take the field”—now retreats to its place back- 
stage, beside clitoridectomy and oophorectomy for 
“chronic female complaints.” 

False concepts make progress difficult. The 
earth seemed flat to those living on its surface 
some 500 years ago. Holding to this fallacy 
bothered no one until navigation extended beyond 
the horizons. We hold firm to two false con- 
cepts which add great difficulty to otherwise sound 
efforts in therapy of the neuroses. The first is 
the habit of thought which insists on identifying 
the output, or product, of the organ called “brain” 
with the proud possessor thereof. Thus, the 
responses of my brain become synonymous with 
“me.” We do not so regard the functions of our 
hearts or our livers. When they misbehave, we 
view them with objectivity, as organs needing 
readjustment. We are not embarrassed to find 
them out of order. But because we do exercise 
voluntary control over a small segment of the 
brain’s total operation, we infer that all the rest 
is under our control and represents “us.” Actually, 
a far greater portion of the total response in that 
organ occurs at an unconscious level; a great deal 
more belongs to the level of the reflex, the 
appetites, and whatever it is which we once called 
instinct. All of which brings a feeling of con- 
tempt (and in the victim, a feeling of self-con- 
demnation) for anything short of perfection in 
the brain’s operating responses. It is similar to 
the stigma attached to infectious tuberculosis a 
few years back. Families needed to whisper about 
a case in some relative. 

Doctors do not escape from any attitude so 
universally accepted. And when I fall back into 
this point of view, I am apt to say to my patient 
“You did this; you thought that; you felt so and 
so.” This reaffirms the false belief in the mind 
of the patient, whose natural response to any 
idea of blame or censure is to recoil from it. To 
become defensive automatically increases resist- 
ance, which defeats my therapeutic purpose. I 
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might better have said “this happened in you, or 
to you; or your brain is doing this.” The prob- 
lem of treatment of a neurosis is similar in method 
to the problem of correcting bad grammar; con- 
scious striving for replacement of an incorrect 
reflex action with a more correct technique. In 
so doing, we ourselves must watch our own tech- 
nically grammatical errors. Knowledge is nol 
power. Only the ability to convert that knowledge 
into use is power, as you golfers well know. 

The second false concept has been mentioned. 
Almost all of us expect that. by will-power. we can 
displace or change our strong feelings. The will 
can inhibit, and that process can be successful 
in hiding our feelings from the world, or pre- 
venting the action which is natural to such 
emotion. But the will does not alter the presence 
of that emotion. Nor can that emotion be unseated 
by the exhibition of reason or logic. If it could 
so happen, the patient would not be ill. To re- 
member this will save a great many futile attempts 
to persuade a sick person to terminate that illness 
because it is not reasonable to harbor it. We do 
not tell the paralytic that all he needs is to move 
his muscles, or the diabetic to lower his blood 
sugar. Treatment here goes better if we eliminate 
didactic preachments and scrap scholasticism. 

There is a vast difference in the significance of 
“T will” and “I am willing.” Many of the patients 
are ill because they are continuously meeting life 
with “I will” but could not make themselves 
“willing.” And there, in a nut shell, lies the 
difference between the diseasy type of response, 
made with inhibition dominant, and the easy flow 
of response toward accomplishment of a desired 
action when a harmonious feeling (force) sup- 
plies the energy to support it. To use the will to 
correct the inappropriate discord between action 
and feeling is to invite illness. 

The object of therapy is to break a state of 
habitual resistance, and thereby to permit body 
and mind to become unresponsive rather than 
hyperexcitable. It is usually a matter of re- 
processing emotional habits which are in fact 
conditioned reflexes. (Pavlov taught us these 
mechanisms in animals.) Keeping the mechanistic 
and compelling force of a strong feeling in mind, 
attack the illness objectively. You have two 
measures to use which yield successes. 

In our country, psychological training is rather 
completely dependent upon the Teutonic. re- 
searchers, beginning with Freud. Much of our 
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understanding of psychic mechanisms is due to 
that teaching. Being Teutonic, it is ponderous, 
cumbersome, and in the matter of therapy, im- 
practical for our purposes. Little seems to be 
known of the French school of thought; one 
seldom finds in the books or class-rooms, reference 
to Dubois or Dejerine. Yet Dejerine is one who 
seems to have grasped the fact that emotion can 
be altered by the power of suggestion. Emotions 
seated in the soul dictate, by their suggestion, to 
intellect, mood, and bodily cells, thereby producing 
response in these realms. The fact that a feeling 
is a perversion does not matter. Our various 
realms of response must try to match with what- 
ever would be an appropriate reaction to that 
feeling. If one wishes a natural flow of response 
instead of a perverted one, he needs change the 
feeling to one more helpful in meeting the events 
of life. Our role as physician is to aid the patient 
in making this exchange. This art of suggestion 
is being well-exploited by advertising men, 
propagandists, evangelists, and _ rabble-rousers. 
Anything so potent in their hands deserves more 
“scientific” exploration toward usage in thera- 
peutic techniques. We sorely need some weapon 
to use against a disease which paralyzes the 
capacity to choose reaction in reason. Already, 
dentists and obstetricians have found the art 
useful. 

A Boston internist, Dr. Joseph H. Pratt, has 
for twenty-five years carried on, both in private 
and dispensary practice (by group therapy), an 
admirable demonstration of the effectiveness of 
Dejerine’s method. His artful utilization of the 
principles of suggestion in group therapy has 
resulted in 80-90 per cent successes on a series 
of nearly 4,000 cases. By comparison with efforts 
in the usual handling of such cases, this figure is 
astounding. Yet his excellent pioneer effort is not 
widely followed and treatment of these patients 
muddles along. One of the few seedlings in the 
United States exists here in Saint Paul, being 
splendidly carried on by Dr. Harvey Beek. 

The art. of suggestion is a useful method of 
teaching in all forms of education. If I wish 
to train a dog to perform a new trick, I may 
explain to him in English what I want him to do. 
Or I may speak in Chinese. It makes little 
difference to the dog. When the trick has been 
learned, I will find that I have projected my ideas 
into his brain chiefly through the mechanism of 
suggestion. Your own ingenuity can supply the 
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ways and means of handling the marginal 
neuroses. I have had a brilliant result by con- 
juring up a typical Pavlov reprocessing technique 
and applying it to a situation where reflex con- 
ditioning had altered a previous response. The 
patient actually tricked the brain into a return 
to its former habits. 

Everywhere in the animal kingdom, there ap- 
pears to be a natural reaction that is pertinent to 
our discussion. Coercion of any kind tends to 
excite resistance. Since our goal in therapy is to 
break habitual resistance, the use of an intellectual 
coercion is a poor weapon and is doomed to 
failure. Which may explain the phenomenon that 
college professors are very difficult cases to treat. 
They believe that an intellectual dictatorship 
exists in brains; but in the time of their own 
need, they cannot coerce their animal passions 
with that weapon. To quote Dejerine, “Blessed 
are the simple-hearted for they shall be cured.” 

The second successful agency in treatment is 
one which can be taught didactically. It utilizes 
a habit common to all, i.e., the ability to contract 
or relax skeletal musculature voluntarily. There 
are several simple techniques for relaxation which 
can be taught to a patient who is eager to under- 
stand his disease. And this is a necessary element 
in the therapy of neuroses because one needs to 
enlist the patient’s interest immediately in some 
useful device which is objective. It is the equiva- 
lent of coaching a diabetic in his dietary needs. 
Besides the value it has in combatting the course 
of the neuroses, it has additional value in weaning 
the patient’s attention away from his introspective 
habit and directing it upon a technique which can 
deliver him from his illness. The relaxing exer- 
cise can easily be rehearsed three times a day. 
In a few weeks, there develops a voluntary skill 


in bringing the physical body into a state of 
muscular hypotonus. Concurrently, there is 
practice in bringing the thinking processes to a 
full stop. After it is learned, this state of inertia 
can be self-dictated to the organism in a very few 
minutes. The benefits are manifold. The body 
becomes still and quiet, not because it is forcibly 
prevented from motion, but because all urge to 
react has been drained off. The index of the 
degree of release is a sensation. Patients learning 
this tactic discover for the first time in life what 
it feels like to be truly quiescent. In this state, 
the habit of being resistant is broken; there is im- 
provement in the ability to concentrate and a loss 
of symptoms. By suggestion, an aura of peaceful 
serenity is attained, and rest, previously im- 
possible, can be had. The habit of hyper- 
excitability is reprocessed and replaced with a 
willingness to be inactive. And as this simple 
technical skill improves, the power of making a 
choice in reason returns. Where voluntary option 
in response has existed, there is restoration of that 
option. Physical symptoms alleviate. In fact, I 
have seen persons*well-versed in this skill undergo 
a complete personality change in thirty minutes. 
The change in them is dramatic and the relief of 
their torment parallels that of novocaine injections 
for relief of pain. Hippocrates seemed to under- 
stand these matters for he said, “As long as the 
brain is at rest, man enjoys his reason.” 

To enjoy means to “find joy in.” There is no 
worse torment than to realize that one possesses 
his capacity to reason, needs to use it, but cannot 
switch it into the circuit. That knowledge alone 
will produce fear. We spend hundreds of hours 
in efforts to restore motion to paralyzed muscles. 
What prevents us from equivalent effort in trying 
to teach rest to an overactive brain? 





CHICAGO PAPER SUPPORTS AMA POSITION 


The Chicago Tribune, one of the most powerful news- 
papers in the country, recently upheld, editorially, the 
American Medical Association’s position on veterans’ 
medical care. 

_ “Dr. Edward J. McCormick, president of the Amer- 
ican Medical Association, is on firm ground in calling 
for reexamination of the extent of free medical care to 
be dispensed by the veterans administration,” the Tribune 
said, adding: 

_ “A racket has sprung up in the provision for extend- 
ing medical care to nonservice connected disabilities when 
VA facilities are available to handle such cases. A year 
ago 65 per cent of the patients in VA hospitals fell into 
this category. During the year September 1, 1951, to 
August 31, 1952, 85 per cent of the 500,000 veterans 
se were patients with nonservice connected disa- 
lites, 
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“Dr. McCormick reports that there are now twenty 
million veterans in civilian life and the number is in- 
creasing by a million annually. The expense of any 
such operation would be staggering, and the loss of 
liberty apparent. 

“It is time to call a halt to this progression and to im- 
press upon Americans that while they may be veterans 
they are citizens first, that their responsibility is to take 
care of their own requirements instead of trying to shunt 
them off on their fellow citizens and that in the long 
run there can be no benefit even if they seem to be ahead 
of the game in getting something from the govern- 
ment.’ The government is themselves, and they pay for 
it. Their pay will increase in proportion, if these exac- 
tions continue, precisely as we approach the point where 
this becomes a nation of veterans.” 
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SOCIAL SECURITY FOR PHYSICIANS 


CARL B. DRAKE, M.D. 
Saint Paul, Minnesota 


HEN Congress convenes in January it will 

resume its consideration of bills which 
failed to be acted upon during the first session 
of the 83rd Congress. In November the House 
Subcommittee resumed its study of social security 
and its extension to professional groups includ- 
ing physicians. The issue is likely to be a lively 
one, and physicians should post themselves on the 
pros and cons so as to know how they stand on 
being included in the social security program. 

House Bill H.R. 6812, which was submitted on 
August 3 will, if passed, make it mandatory for 
professional men including physicians, residents, 
interns, dentists, veterinarians, lawyers, archi- 
tects and farmers who earn $400 or more a year, 
to come under social security. Mandatory cover- 
age also is provided for farm workers who earn 
$50 or more, in a calendar quarter from one em- 
ployer. Several other segments pf the population 
totaling about 4 million, including state and local 
government employes now enrolled in retirement 
systems and ministers of the gospel, would be 
offered coverage on a voluntary basis. The pro- 
posed extension would cover about 10 million 
citizens not covered at the present time. 

Mr. Reed, who introduced this bill at the re- 
quest of the Eisenhower administration, has stated 
that his action is not to be interpreted as an 
endorsement of the plan. It apparently has been 
introduced in order to bring the matter of exten- 
sion of Social Security up for consideration. 

The medical profession went on record as 
opposed to the extension of social security to the 
self-employed group including physicians in 1949, 
when the AMA House of Delegates passed such 
a resolution.t Further action will probably be 
taken in December but was not known as this 
article went to press. Also on record as opposed 
to the extension of social security to their groups, 
are the American Dental Association and the 
American Bar Association. The AMA proposes 
instead that self-employed persons be allowed to 
defer income tax payments on a portion of their 
earnings which would be paid into restricted 
annuity plans. 





TResolution on Social Security J.A.M.A. 140:693 
(June 25) 1949 and 140:791 (July 2) 1949. 
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As perhaps most people know, Old Age and 
Survivors’ Insurance (OASI) provides for a tax 
on income, paid half by the employe and half by 
the employer, or, in the case of the self-employed, 
a tax at a rate higher than that paid by an em- 
ploye but not equal to the sum of that paid by 
employe and employer. In return, the worker is 
entitled to collect a certain amount each month, 
depending on the number and age of his de- 
pendents upon his retirement at the age of sixty- 
five, providing he does not earn over $75 a month. 
In case of death the surviving dependent spouse, 
providing she or he as the case may be is sixty- 
five or over, is entitled to collect a certain amount 
each month (providing too that the survivor does 
not earn over $75 a month). If the worker leaves 
a widow alone, and she is under the age of sixty- 
five, she receives nothing. In case, however, a 
worker leaves a child alone, or one or more chil- 
dren under eighteen in addition to a widow, cer- 
tain monthly payments are due, to those earning 
less than $75 a month. 

How would OASI, extended to include the 
medical profession, affect the profession? Most 
physicians are self-employed and earn over $300 
a month—the maximum amount on which anyone 
pays a tax. At the present rate of 2% per cent 
he would pay $81.00 a year. But beginning with 
the year 1954, the tax will be 3 per cent; in 1960, 
33% per cent; in 1965, 4% per cent and from 
1970 on, 4% per cent. From 1970 on he will pay 
$175.50 a year. A physician who begins paying 
the tax in 1970 at the age of thirty, will by the 
age of sixty-five have paid in the sum of $6,142.50, 
over the period of thirty-five years. 

If OASI is extended to physicians, their bene- 
fits will be as follows. If the physician retires 
at the age of sixty-five, he will receive $85 a 
month in the nature of an annuity insurance (55 
per cent of the first $100 of his income and 15 
per cent of the $200 making up the $300 of his 
income). When his wife also becomes sixty-five, 
his monthly government check will be $127.50. If 
he dies his widow, over 65, will receive $63.75 
monthly. If he has a wife and child under eight- 
een (not likely), his monthly check will be 
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$168.75. If he earns over $75 a month he will 
receive nothing from the government. At the 
age of seventy-five he may earn as much as he 
can without jeopardizing his insurance. 

How does this compare with an annuity policy 
obtainable from a life insurance company? A 
policy taken out at the age of thirty with a yearly 
premium of $175.00 will bring a return of $64.26 
a month at the age of sixty-five or $48.10 a month 
with a paid up life insurance policy of $3,130 with 
no ifs, ands or buts. 

Most physicians practice a number of years 
after reaching the age of sixty-five, and earn 
much more than $75 a month. The median age 
at retirement for the doctors is 74. Most would 
prefer to continue practice rather than accept a 
small check each month from the government 
and limit their practice to $75.00 a month. The 
limitation of $75.00 a month would simply place 
a premium on dishonesty to which some physi- 
cians, we are sorry to state, might yield. OASI 
applied to physicians would thus tend, too, to de- 
crease the number of physicians in practice, of 
which some think there is already a scarcity. 

As far as the Survivor’s Benefit portion of a 
physician’s Social Security is concerned, a physi- 
cian’s widow, if childless, will receive nothing un- 
til she reaches the age of sixty-five. Then she 
will receive $63.75 a month providing she does 
not earn over $75.00 a month. Again this places 
a premium on dishonesty and encourages laziness. 
A child under eighteen will receive the same 
monthly allowance as the widow over sixty-five ; a 
widow and child $127.50 a month, and a widow 
and two or more children, $168.75 a month (the 
maximum allowance). A lump sum of $255 at 
death would also be obtainable. 

One provision of OASI which ignores insur- 
ance actuarial experience, is the ability to take 
advantage of the retirement benefits after con- 
tributing for only eighteen months. As Dickin- 
son* has so clearly stated the situation: “An ar- 
gument frequently used to attempt to persuade 
older professional persons to urge extension of 
the act is a so-called bargain feature ; for example, 
to take an extreme case, it is pointed out that a 
person approaching the age of sixty-five can pay 
a minimum of $121.50 during the last eighteen 
months and receive a social security pension 
of $80 per month for himself at age sixty- 


*Dickinson, Frank G.: Pension for physicians. 
J.A.M.A., 148:1279, (April 12) 1952. 
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five, plus a monthly pension of $40 for his wife 
at age Sixty-five; moreover, the wife’s pension 
would be increased to $60 per month if she out- 
lives her husband. Actuaries estimate that the 
single premiums at age sixty-five for an insurance 
company annuity paying these benefits would be 
about $23,000. Monthly pensions of $120 re- 
ceived once or twice would exceed the minimum 
cost. The attractiveness of this lure is greatly 
lessened when a professional man approaching 
sixty-five asks himself: ‘Who is going to pay 
for my pension under the Social Security Act if 
I do not pay for it? The obvious answer is that 
the balance of the cost must be paid by the work- 
ing population, by the profession’s younger col- 
leagues, by their neighbors, by their children, and 
perhaps by their children’s children. This is a 
moral question for all those approaching sixty- 
five who are considering the desirability of com- 
ing under the Social Security Act.” 

This provision of the Social Security Act makes 
it possible for an elderly immigrant couple to 
take out citizenship papers, work for eighteen 
months, and receive substantial checks from the 
government the rest of their lives, although they 
had contributed very little during those eighteen 
months. Another bill presently before Congress 
even suggests that all citizens be covered without 
proof of previous income! Surely this is a coun- 
try overflowing with generosity. 

Of course, the whole philosophy of Social Se- 
curity is to force people to provide for the dis- 
abilities of old age and for dependents in case 
of death. It is assumed that they cannot or will 
not provide security of this sort for themselves. 
This is true of a certain segment of the popula- 
tion, but OASI forces those who can and wish 
to purchase insurance to meet their special needs 
to pay a tax to provide coverage not of their 
choosing. If the funds provided by the tax are 
not sufficient to meet the guaranteed insurance 
payments, other taxes will meet the deficit. It 
should be remembered that the employer con- 
tributes as much as the employe towards this 
fund, and of course passes on the cost to the price 
of his product—an inflationary factor. 

Attention should be called to the fact that the 
federal government has gone into the insurance 
business on a large scale, collecting billions of 
dollars yearly in competition with private insur- 
ance companies. One excuse for such a venture is 
that the government can do this better than the 
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private insurance companies. Have they proven 
this to be true? ’ 


When an insurance company collects premiums 
from its policy holders, such funds are in the 
nature of trust funds to be used for the fulfillment 
of its contracts. What happens to the billions of 
dollars collected by Social Security? Nonnego- 
tiable interest bearing United States government 
bonds are exchanged for the cash collected and 
the cash is spent. The taxpayer not only pays in 
his money to the Social Security fund, but he 
pays interest on the government bonds which 
have been substituted. As a result of this ques- 
tionable procedure, where will the money come 
from to meet the Social Security obligations if 
not from further taxation? 

By the end of February 1948 over twenty-one 
billions of dollars had been collected to meet the 
obligations of the OASI program. With the in- 
crease in tax rates which begins in 1954 and 
more than doubles by 1970 the OASI fund will 
reach astronomical figures and will greatly ag- 
gravate the problem of the temporary disposi- 
tion of such a huge sum. 

From a standpoint of dollars and cents OASI 
would be a good buy for the young physician and 
for the elderly one. Private insurance cannot 
compete with the survivors and retirement bene- 
fits offered by Social Security, for it is estimated 
that the cost for the same coverage would be 
twice that paid by the physician for Social Se- 
curity coverage from 1970 on. If the policies 
offered by private insurance companies are ac- 
tuarily sound this means that tax funds in addi- 
tion to those paid under Social Security will be 
called upon to meet OASI payments. 

For the physician in the age group somewhere 
between the young and old, OASI does not offer 
as attractive an investment. His widow is not 
likely to collect for children under the age of 
eighteen, and she can’t collect until she reaches 
the age of sixty-five, unless she has one or more 
children under the age of eighteen. Thus the 
so-called Social Security insurance provides 
nothing for the widow in a fairly large group 
until she attains the age of sixty-five, which is 
not very far from her life expectancy. Further- 
more OASI insurance has no cash or loan value 
similar to private insurance. 


SOCIAL SECURITY FOR PHYSICIANS—DRAKE 


The retirement features as far as the physician 
is concerned (and this applies to other profes- 
sional groups as well) is not too inviting. As we 
have said, most physicians keep on practicing a 
considerable number of years beyond the age of 
sixty-five, and earn more than the stipulated $75 
a month; above which income, he sacrifices his 
right to collect his check from OASI of $85 a 
month, if a widower, or $127.50 a month if 
blessed with a wife over sixty-five years of age. 
As has been stated he is not likely at the age of 
sixty-five to have children under the age of 
eighteen for which he would be entitled to collect 
more. 

What should be the. attitude of the physician 
towards the proposal to add the medical profes- 
sion to those covered by Social Security? 

Some physicians think that the profession 
should be permitted to share in the Social Security 
program inasmuch as they at present are contrib- 
uting, through other taxation, to make up deficits 
in the Social Security program. 

Others believe that OASI does not suit their 
needs well and contains too many ifs, ands and 
buts, which might make their investment in it a 
total loss. Some would much prefer to purchase 
annuity and life insurance of their own choosing 
which would provide them with a certain, though 
smaller monthly return, not dependent on their 
earnings after the age of sixty-five, or the age of 
their wife or children. 

If the Reed-Keogh bill, now before Congress 
and backed by the AMA, is passed, the physician, 
‘and other self-employed in the professional 
groups, will be enabled to postpone the payment 
of income tax on a certain amount of their in- 
comes invested in annuity insurance during their 
highest earning years when they are in their 
highest income tax brackets. They will be taxed 
on their annuity returns when their incomes are 
smaller. It is felt that such a law would con- 
stitute a just relief for the profession whose 
years of greatest productivity are limited to a 
comparatively brief span when they are in the 
higher brackets from an income-tax standpoint 
in comparison with other incomes. 

Note. The ideas expressed in this article are 
those of the author and do not necessarily repre- 
sent those of the Minnesota State Medical As- 
sociation. 
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BECKER COUNTY BLOOD BANK 


C. W. MOBERG, M.D. 
Detroit Lakes, Minnesota 


HE USE of whole blood and blood deriva- 

tives is now accepted as the procedure of 
choice for the treatment of medical emergencies 
due to hemorrhage and shock. In addition, blood 
products have first call for supportive therapy in 
many surgical procedures as well as for serious 
debilitating illnesses. In many cases their use is 
a life-saving measure. Consequently, the modern 
medical and surgical services require that blood 
and plasma shall be available at all times. 

Medical emergencies occur in rural areas as 
well as in large metropolitan centers. Therefore, 
the rural physician should have at his disposal 
blood and plasma in order to enable him to treat 
these emergencies properly. A community which 
does not have an adequate blood transfusion pro- 
gram must be considered in arrears of present-day 
medical progress. It is our opinion that every 
community, even though its hospital may be small, 
should and can have on hand an adequate supply 
of plasma and a moderate amount of blood in 
order to be able to cope with medical emergencies 
which require transfusions and supportive treat- 
ment. Furthermore, we have a strong conviction 
that a community with hospital facilities can oper- 
ate its own blood bank. 

In 1942, a medical emergency which occurred 
in our hospital approached catastrophe because 
we were wanting in the necessary blood and 
plasma for immediate use. This experience 
proved to be the stimulus which brought forth 
the Becker County Blood Bank. We are happy 
to report that this blood bank has served the com- 
munity well during these intervening eleven 
years. Although a paper has appeared? describing 
the first early adoption of the principles of this 
program in another community, nevertheless our 
program differs in several important respects 
from the one reported earlier, and it has been so 
successful that we have decided to report the 
details of this program so that our experience may 
be available to others working with similar 
problems. 

Geographically and industrially, we are a rural 
agricultural area. Becker County has a population 
of approximately 27,000 people. Detroit Lakes, 
which is the county seat, has a population of 
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6,000 and serves as the medical center for the 
area. Here is located the only hospital in the 
county. St. Mary’s Hospital is modern in every 
detail; it has sixty beds and fifteen bassinets; it 
also serves as the headquarters for our blood 
bank. The hospital administration, the doctors of 
the community, and the citizens have given our 
blood bank their wholehearted co-operation at all 
times. 

In order to be successful, a transfusion service 
must provide the following: 


1. Personnel.—The hospital medical technolo- 
gist must be skilled in the procedures necessary 
for standard blood grouping, Rh determinations, 
and compatability tests. She must have an under- 
standing of sensitization phenomena and be able 
to carry out the procedures for detecting sensi- 
tization. She must be skilled in the technique of 
vena puncture so as to be able to secure blood 
products of high quality with minimum discom- 
fort to the donor. If the téchnician is not compe- 
tent for this work, additional training may be 
acquired speedily at proper teaching centers. This 
technologist can do much of the executive work 
necessary in operating a community blood bank. 


2. Equipment.—Proper equipment is essential 
for an efficient transfusion service. In addition to 
the standard equipment needed for laboratory 
blood grouping procedures, a refrigeration unit is 
of utmost importance for proper cooling and 
storage of blood. There are many standard re- 
frigerators which are satisfactory. Vacuum bot- 
tles together with donor drawing sets and dispens- 
ing sets for the recipient are commercially avail- 
able for all needs. It is highly desirable to house 
the Blood Bank in a separate room, or rooms, in 
the hospital, so that these are always ready if 
blood must be drawn immediately for an emer- 
gency. Thus the blood bank facilities are cen- 
tralized for purposes of drawing and storage of 
blood and plasma. Drawing tables, desk, et cetera, 
may be made or acquired to meet the specific 
needs of the blood bank. Proper record forms 
can usually be printed locally or secured from 
stock printers. Proper shipping containers are 
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essential if blood is to be transported. It is not 
feasible for a small hospital to provide laboratory 
equipment and facilities for every type of analy- 
sis of transfusion problems, Rh antibody titra- 
tions, et cetera. These services are better obtained 
from a larger blood bank laboratory with which 
a small hospital bank should be affiliated. 


3. Adequate Donor Supply.—tThe efficient 
transfusion service must be able to meet the com- 
munity needs at all times via an adequate donor 
supply. We have a self-sufficient supply via a 
membership plan which will be discussed more in 
detail in a subsequent paragraph. The need gen- 
erally falls into two categories—routine daily 
needs and emergency needs. Our routine daily 
needs are easily satisfied by maintaining a stock 
of 12 to 15 units of blood at all times. As will 
be pointed out later, this plan eliminates all losses 
due to outdating. Our inventory is maintained by 
calling in members for required blood deposits 
about every ten days. Emergency needs may 
mean either a rare type of blood or a situation 
which requires an unusually large amount of 
blood. In order to satisfy our needs for rare 
blood, we maintain a registry of members having 
rare blood types. These are held for emergency 
call only. They are never called for routine blood 
deposits. If an emergency demands large quanti- 
ties of blood, we call the required number of 
members to come in for a blood deposit. Detroit 
Lakes members, by and large, are held in reserve 
for emergency drawings, whereas the distant and 
rural members are called for elective drawings. 


4. Plasma.—Plasma reserve is always main- 
tained on the surgical and obstetrical services for 
immediate need when desired. Plasma reserves 
could easily be expanded to include other key 
points of emergency treatment if necessary. But 
to date, we have had no demands beyond hospital 
services, 


5. Consultation Service-—Consultation service 
is essential for the troublesome cases which ap- 
pear in every transfusion service. It is not feasi- 
ble for a rural bank to maintain facilities to solve 
all these problems. They can be satisfactorily 
solved by affiliation with a larger central blood 
bank laboratory offering consultation service for 
the following situations: 
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(a) ‘Laboratory and clinical assistance in the 
study and analysis of difficult transfusion 
problems. 

(b) To supply selected blood from its larger 
stock for use in difficult transfusion prob- 
lems. 


(c) To serve as supplementary source for rare 
types of blood. 
Transfusion reaction study especially in- 
volving rare group sensitization or con- 
fused situations. 
Consultation assistance in Rh determina- 
tions, Rh antibody titrations, direct and 
indirect Coombs tests on blood from the 
mother. The Coombs on newborn is done 
locally. It is always an emergency. 
Consultation laboratory service in genetic 
studies of parents and children where 
hemolytic disease of newborn has occurred. 
Periodic refresher study regarding new 
laboratory methods. We are affiliated 
with Minneapolis War Memorial Blood 
Bank. They have offered us splendid con- 
sultation assistance when special problems 
have occurred. 


6. Clearing House.—Our affiliation with Min- 
neapolis War Memorial Blood Bank has also 
given us a clearing house exchange service so 
that we can provide blood products to our mem- 
bers away from home. The details of this clearing 
house system have been described elsewhere.* 


7. Minimum Standards.—The preparation of 
blood for transfusion is becoming a highly tech- 
nical field. The many procedures evolved during 
the past twenty years of blood banking have been 
evaluated at a national level both by the Ameri- 
can Association of Blood Banks' and by the 
National Institutes of Health.5 The best or most 
acceptable of these different methods have been 
selected by these experts. This wealth of experi- 
ence should and can be available to even the 
smallest rural blood bank. Affiliation of these 
small banks with a central bank permits the local 
technologist to supplement her reading with actual 
work experience in the central bank and permits 
examination of how these methods are being ap- 
plied at the local bank by visitors from the cen- 
tral organization and even from the National 
Institutes of Health itself. 
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The Becker County Blood Bank had a meager 
beginning in 1942. Our initial equipment con- 
sisted of a refrigerator, a supply of vacuum type 
bottles, and aspirating equipment. Thirty-two 
members of the American Legion were sufficiently 
civic-minded to donate the initial stock of whole 
blood. Thereafter, our stock was maintained by 
a replacement of one unit of blood for each unit 
of blood or plasma received from the bank. If the 
blood were not used within sixteen days, then the 
supernatant plasma would be aspirated and pooled 
for processing. This plan provided us with a con- 
stant supply of plasma and cell suspensions but 
not a completely reliable stock of whole blood. 
However, this plan served us very well for ap- 
proximately eight and a half years. During this 
period we averaged approximately 300 transfu- 
sions per year and reactions were so rare as to 
be almost negligible. The chief shortcoming of 
the plan was an occasional shortage of fresh blood 
in the bank due to delay in securing blood re- 
placements. This was in part overcome by an 
index of donors which we maintained by keeping 
a record of all persons who were typed or who 
had given previous donations. By this means we 
developed a walking blood bank to support the 
regular bank, especially during emergencies. 
Occasionally we were embarrassed because the 
few people with rare types of blood were called 
upon too frequently. 

In order to overcome the difficulty of main- 
taining an adequate and uniform number of 
donors, and in order to expand our blood trans- 
fusion services along more modern lines, we 
reorganized our blood bank services on a county- 
wide basis in 1951. By this reorganization we 
hoped to achieve the following improvements: 


1. We aimed to enroll most of the people of 
our county as members in our blood bank system. 

2. We aimed to relieve the individual recipients 
or the family from the necessity of finding blood 
donors during the period of distress accompanying 
the illness. 

3. By affiliation with the Minneapolis War 
Memorial Blood Bank we hoped to modernize our 
transfusion program so that we could provide for 
our community all the services as outlined above. 

The new plan is now in its second year of 
operation. It is working very satisfactorily. The 
people of our community like it, the hospital likes 
it, and the doctors like it. An essential part of 
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the new system is the securing of a large mem- 
bership in our blood bank system. The bank will 
supply blood and blood derivatives to its mem- 
bers in time of need. In exchange for this service, 
the member agrees to be a willing donor when 
the blood bank calls him. This constitutes a form 
of transfusion insurance available only to mem- 
bers of this system. Non-members must secure 
their own individual replacements. This phase of 
the new blood bank program is essentially a pro- 
curement procedure which: (1) provides a de- 
pendable uniform supply of blood controlled by 
the blood bank staff; (2) relieves members of 
scurrying for donors during the period of illness 
or accident ; (3) provides community co-operative 
protection. 
Organization 

This phase of our present blood bank system 
was initiated at a meeting held in December, 1951. 
Fifteen carefully selected lay and professional 
persons representing every geographic area of our 
county were present at this organizational meeting. 
Included were Sister Bennett, Superintendent of 
St. Mary’s Hospital; Sister Ann, our hospital 
technician; and myself as representative of the 
medical profession. The first order of business 
was a discussion of the need and the advantages 
of modernizing our blood bank service. This was 
followed by a demonstration of the equipment 
needed in drawing, processing, and administering 
blood. Prepared units of whole blood and plasma 
as well as empty stock bottles were shown. A 
brief outline of the necessary laboratory pro- 
cedures was discussed. By this means the group 
was informed about the procedures that are neces- 
sary to prepare blood from a donor to a recipient. 
This feature was impressive because a lay person 
has no concept of the skill and effort involved 
in a blood transfusion. The exacting care and 
detail which was outlined emphasized the need for 
thoughtful planning and preparation so that 
emergencies could be handled safely. 

The next order of business was to propose the 
establishment of a Becker County Blood Bank 
system and to create a board of directors of the 
persons present at this meeting. This was unani- 
mously adopted. Election of officers followed 
immediately. Various committees were appointed 
from this newly constituted board to: (1) develop 
a constitution for the organization; (2) develop 
a plan of procedure to secure members and set a 
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tine for a membership drive; (3) make an ap- 
praisal of new equipment and record forms that 
were needed; and (4) establish fund-raising 
means to secure needed funds. 

Weekly meetings were held until all details had 
been developed. By this time all the directors 
were thoroughly familiar with the operational 
details. They could speak with some authority in 
their respective communities. The plan was so 
devised that each geographic area had a director 
on the board. A constitution and by-laws were 
adopted. This document sets forth the statement 
of policy and principles which govern the blood 
bank, 


Securing Members 


It was decided to carry on a membership drive 
for a period of one month. Prior to this, extensive 
publicity was given by press and radio. A form 
letter was prepared and mailed to the president 
of each organization in the county. This served 
as an invitation to the members to join the blood 
bank. Many organizations participated actively in 
the membership drive. Blank membership cards 
were placed in all the banks and all the drug 
stores in the county through the co-operation of 
bankers and druggists. With these cards was 
placed a lithographed sheet outlining the benefits 
and coverage available to members. These facts 
were widely publicized during the membership 
drive. Much emphasis was placed on the con- 
stitutional provision that benefits would be avail- 
able as soon as the membership reached 500. For 
any person securing membership after the month 
designated for the membership drive, there would 
be .a waiting period of thirty days before the 
benefits of membership could be realized. During 
this membership drive, over 1,500 members en- 
rolled as individuals or as heads of households. 
Since that time additional members have signed 
up so that at the time of this writing there is a 
membership of 2,150. Membership may be ob- 
tained by meeting the eligibility requirements and 
by signing the membership card. The member 
receives a portion of this card as evidence of his 
membership. The other part of the card is re- 
turned to the bank for filing. The family unit 
is used as the basis for membership. The family 
unit consists of husband and wife, all children 
through age eighteen, and all parents and grand- 
parents over sixty years of age. The blood deposit 
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for the membership may be pledged by any per- 
son in the family unit. 


Classification and Filing 


The master membership file is composed of all 
the membership cards filed in alphabetical order. 
From this report a registration book is prepared 
for each area director. This bogk lists all mem- 
bers in the director’s geographic area. The book 
has entry pages for each blood type, e.g., Type 
A, AB, B, and O, with designations of Rh 
positive or Rh negative, and each member is listed 
in the proper section according to his blood type. 
If his type has not been determined, he is listed 
in the unclassified section of the book. As soon 
as his type is known, the name is transferred to 
the proper section. This book also records the 
dates when requests are made for blood donations 
and the date on which the blood deposit is actually 
made. 


Procurement of Donors 


Now, with the bank in full operation, when 
our technician wishes to increase the inventory of 
any type of blood, she calls one of the area 
directors and requests him to send in the stated 
number of donors of the specific blood types or a 
given number of ungrouped members. The area 
director then contacts the required number of 
members and requests them to make a_ blood 
deposit at the stated time. It is agreed that no 
member shall be called upon for additional dona- 
tions until all other members have contributed. 
By this procedure the blood bank has an adequate 
and controlled supply of blood at all times. The 
recipient members are relieved entirely of the 
necessity of securing replacement donors at a 
time ‘of emergency and stress or serious illness. 
At such times people usually have sufficient 
trouble without worrying about securing donors. 

If blood is given to a non-member, he is re- 
quired to provide a replacement donor or make 
a deposit of $35.00 for his unit of blood. If the 
blood is not replaced, this deposit is forfeited. 
We are not interested in the $35.00 fee, but this 
charge appears to be necessary as a means of en- 
couraging non-member recipients to secure re- 
placement donors and thus of maintaining an 
adequate blood balance in the bank. A service 
fee of $12.50 is charged each recipient. This fee 
covers all the services connected with preparing 
the blood and administering it to the patient. 


Minnesota MEDICINE 











bi 
ce 


bi 


p' 





i 


all 
er. 
ed 
m- 
ok 
pe 
Rh 
ted 
pe. 
ted 
on 


the 
ns 
ily 


“ing 








Records and Forms 


Accurate records are very important to a blood 
bank. The various record forms will not be re- 
counted here; suffice it to say, our system em- 
braces a detail accounting of the blood from the 
time a donor presents himself until the final dis- 
position of the blood or plasma. 

When a donor reports to make a blood deposit, 
a careful history is taken and recorded on a card. 
After the donation he is given a receipt card. 
The blood is given a number which is placed on 
the bottle, on the pilot tubes, and on all the forms. 
A card with number attached to the bottle of 
blood or plasma must follow the bottle until it 
is used. Then the card is appropriately filled out 
and returned to the blood bank so that the record 
for this particular unit may be completed and 
closed. (Various cards and other printed forms 
are available and can be obtained by writing to 
the Becker County Blood Bank.) 


Comments 


We have operated our blood bank for eleven 
years. During this time it has rendered a valu- 
able service to our community. We have been 
largely self-sufficient and independent. We have 
always had blood and plasma available from our 
own supply. No serious transfusion problems 
have developed and transfusion reactions have 
been extremely rare. We have used whole blood, 
cell suspensions, and plasma transfusions for 
various specific needs. During the past two years 
we have given five replacement transfusions in 
severe erythroblastosis of the newborn. These 
have all been successful and without untoward 
reaction. We believe our plan is far superior for 
rural communities when compared to plans which 
propose mass donations of blood to be taken out 
of the community, part of which is to be returned 
at stated intervals. Plans which depend on mass 
donations from a given community may cause 
temporary donor depletion. The reliability of such 
programs is compromised by the uncertainties of 
weather, the uncertainties of transportation, and, 
at times, the capricious actions of other organiza- 
tions. Consequently, there is much anxiety as to 
whether or not the blood will be available at the 
proper time in the proper amount. Such pro- 
grams have no provision for emergency coverage 
and there is no attempt to improve technical 
standards or contribute to the safety of trans- 
fusions. 
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Since December, 1951, we have been affiliated 
with the Minneapolis War Memorial Blood Bank 
in Minneapolis, Minnesota. This has enabled us 
to give our community a more complete trans- 
fusion service. Specifically our benefits may be 
outlined as follows: 


1. We maintain a blood deposit with Minne- 
apolis War Memorial Blood Bank by shipping 
them our unused blood units when they are eight 
to ten days old. This procedure permits us to 
maintain a larger local inventory without loss 
due to outdating. At the same time, it establishes 
credit with the Minneapolis War Memorial Blood 
Bank which is available to:our members who may 
be hospitalized in the Twin Cities or elsewhere 
away from home. These credits are also used to 
secure irradiated plasma and special rare bloods 
from Minneapolis. 


- 


2. Our affiliation affords an opportunity where- 
by our technicians may periodically visit the bank 
in Minneapolis to take a refresher study course 
so as to keep up to date on recent laboratory pro- 
cedures. Dr. Matson, director of Minneapolis 
War Memorial Blood Bank, also visits us 
periodically to render assistance and keep us up 
to date. 


3. We obtain valuable consultation servicé on 
transfusion problems which has been discussed 
previously. 


4. It has given us an opportunity to secure 
liquid plasma, which has been aged, filtered, and 
irradiated. 

At the time of this writing we have 2,150 
registered members in our Becker County Blood 
3ank system. This represents single individuals 
or heads of households. Add to these the children 
under eighteen and the parents over sixty and 
one will note that a sizable group receives. the 
benefits of membership. In addition we serve 
many non-members who provide their individual 
donors. We also provide blood to small hospitals 
in neighboring communities upon request. At 
present our membership is gradually increasing 
because people are so pleased with the service. 
It is anticipated that non-members will find it 
increasingly difficult to secure individual donors. 
This will, of couirse, bring additional members to 
our bank. Currently, we are giving approximately 
500 transfusions per year. At this rate with our 

(Continued on Page 1264) 
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INGUINAL HERNIORRHAPHY 


WESLEY G. SCHAEFER, M.D., F.A.C.S. 
Minneapolis, Minnesota 


i hy THE repair of an inguinal hernia, be it 

indirect, potentially a congenital type of weak- 
ness, or direct, the objective is to reconstruct an 
abdominal wall that has been insufficiently secure 
and strong to withstand the stress and strain of 
intra-abdominal pressure. In the development of 
man, with the assumption of erect posture, great- 
er pressure is exerted on the most dependent part 
of the abdominal cavity, thus resulting in the 
increase of pelvic or inguinal hernias, quadrupeds 
being predisposed to umbilical hernia. 

Drye? demonstrated that the intra-abdominal 
pressure is about three times as great in the lower 
as compared with the upper abdomen. This deter- 
mination was obtained using a rubber bag placed 
within the abdominal .cavity. The bag was at- 
tached to a U manometer by a rubber catheter 
containing water as a medium. In the dependent 
abdominal wall of man, especially where tra- 
versed by blood vessels and nerves, weaknesses 
develop. Such sites are the passageways for the 
inguinal canal with the sealed or unsealed pro- 
cessus vaginalis that has allowed the spermatic 
cord to descend, the femoral and obturator 
sheaths with their vessels, nerves, or Petit’s 
triangle, anterior and posterior vaginal walls, et 
cetera. 

In my experience with frequently recurring 
inguinal hernia, mainly of the indirect type, I felt 
that improvement in repair was not being regu- 
larly obtained by the usual procedures. My ex- 
perience in teaching surgical anatomy had given 
me ample opportunity to study the course of the 
inguinal canal and observe how its position favors 
herniation by intra-abdominal pressure. Chang- 
ing its direction and obliterating the canal as much 
as is feasible, without interference with the via- 
bility of the cord is being advocated. 

The internal inguinal ring is lateral to Hessel- 
bach’s triangle one-half inch above the inguinal 
ligament and lateral to the deep epigastric vessels. 
The cord, in passing through the abdominal wall 
during embryological development, pushed before 
it the peritoneum, subperitoneal fat, transversalis 
fascia, transversus muscle and fascia, internal 
oblique muscle and fascia. It lies, in its oblique 
course, beneath the aponeurosis of the external 
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oblique muscle before making its exit at the exter- 
nal ring to become subcutaneous near the pubic 
tubercle. The greater frequency of indirect, as 
compared with direct inguinal hernia, is readily 
understood. The intact abdominal wall acts as 
an obstructing barrier to direct inguinal hernia. 

In inguinal herniotomy, the usual oblique ingui- 
nal incision is made, exposing the aponeurosis of 
the external oblique muscle. The fascia is incised, 
starting at the external ring about one half inch 
above Poupart’s ligament, carrying the incision 
two inches beyond the internal ring. The hernial 
sac is dissected free from the spermatic cord well 
down to the base and opened widely. The contents 
of. the hernial sac are replaced into the abdominal 
cavity. The abdominal wall in Hesselbach’s tri- 
angle is first palpated by inserting a finger through 
the sac. This is very important to note its strength 
and also to determine whether or not a direct 
hernia is present. 

Two strands of chromic catgut No. 1 are 
carried through the neck of the sac into the peri- 
toneal cavity, brought through the peritoneum and 
transversalis fascia and transversus and internal 
oblique muscles which pass through the wall 1.5 
inches above the internal ring and lateral to the 
deep epigastric vessels, which can readily be pal- 
pated in passing the needle through the wall 
(Fig. 1). Holding the two strands with a forceps, 
the other ends are carried through at opposite 
sides at the base of the sac. These two sutures 
are tied at one side, and then carried around the 
sac and tied at the opposite side flush with the 
peritoneum (Fig. 2). The sac is severed just 
above where it is tied, and then the other ends of 
the suture are pulled taut, transfixing the stump 
within the peritoneal cavity (Fig. 3). This proce- 
dure eliminates a dimple that usually occurs in the 
peritoneal wall in either transfixing or leaving in 
place the stump under the transversus and internal 
oblique muscles (Fig. 4). 

The following steps are carried out: 


1, The relaxed internal ring is brought to- 
gether by interrupted stitches in the transversalis 
fascia. 

2. Further repair is the suturing of the con- 
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Aponcurousis of External Oblique M 


Fig. 1. The hernia sac is freed and opened with two 
strands of chromic cat gut carried through neck of sac 
into peritoneal cavity and then brought through peri- 
toneum, transversalis fascia, transversus and _ internal 
oblique muscles, lateral to deep epigastric vessels, and 
about 1.5 inch above the internal ring. 


joined tendon and transversalis fascia down to 
Cooper’s ligament. In suturing these structures, 
it must be remembered that the obturator artery 


may arise from the inferior epigastric (accessory , 


- obturator) with associated pubic vessels. These 
vessels can readily be visualized by going through 
the transversalis fascia as it reflects down to 
Cooper’s ligament. These vessels, especially the 
veins, may easily be pushed aside or tied off. Also, 
care must be taken to avoid the vascular sheath 
with its adjacent femoral vein. This can easily 
be hooked with the suturing needle. 


3. The medial flap of the aponeurosis of the 
external oblique is sutured under the lateral flap 
by interrupted sutures, to inguinal ligament, start- 
ing near the pubic tubercle and carrying up 1.5 
inches above the normal position of the internal 
ring. The spermatic cord is left outside; about 
one half inch is allowed for the cord, and stitches 
are carried on above the cord in similar fashion. 
The lateral flap is then sutured to the medial flap, 
thus overlapping the fascia (Fig. 5). 


4. The fascia immediately around the cord is 
cut, allowing ample space for exit. Strangulation 
of the cord can be avoided if the little finger can 
be passed readily through the sutured aponeurosis 
(Vig. 6). The course of the inguinal canal has 
now been changed, making it shorter and having 


DecemBer, 1953 


¢ External Otlique, M 


Fig. 2. The hernia sac is tied at the base and severed, 
ready to be drawn into peritoneal cavity by pulling on 
sutures that come through abdominal wall. 
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Fig. 3. Stump of sac has been anchored by tying 
sutures over internal oblique muscle. 


it pass cephalad rather than caudad. The rational 
for these few changes in the procedure has been 
suggested by the many recurrent indirect inguinal 
hernias encountered. They have all been through 
the canal, with no femoral hernia. 


Discussion 


The procedure has one purpose, to prevent 
indirect recurrence. The transfixing of the sac 
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Fig. 4. Stump of sac is shown anchored on anterior 
peritoneal wall. 
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Fig. 6. Old and new course of inguinal canal 
is indicated. 


may seem trivial, but it eliminates the dimple, the 
first potential weakness. Many ways of disposing 
of the stump have been tried. Marcy’ advocated 
just high ligation. MacEwen® plugged the inter- 
nal ring on its abdominal aspect with the rolled- 
up sac and sutured it to the ring. Wood® invagi- 
nated a part of the hernial sac, and closed the 
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Aporeurcsis of External Oblique M 


New’ External Ru 


Fig. 5. New position of ‘external ring is shown with 
spermatic cord resting on aponeurosis of external oblique 
muscle. 


wall of the canal. Bassini’ twisted the neck of the 
sac, tied and amputated. Halstead* closed the sac 
with quilted sutures through the peritoneum at a 
level about one and one half inches higher than 
the level of the sac. Furguson* was the first to 
transplant the sac under the transverse and inter- 
nal oblique muscles. Halstead® also transfixed the 


stump of the sac under the muscles. The sutur- 


ing together of the transversalis fascia about the 
internal ring is of the utmost importance since 
this ring is usually enlarged from the hernia. 
Similarly, medially the internal oblique, transver- 
sus muscles and transversalis fascia are decidedly 
relaxed. Suturing of the fascial tissue (con- 
joined tendon) to Cooper’s ligament as employed 
by McVay* is especially good in the recurrent 
inguinal hernias in which the Poupart’s ligament 
is stretched and frayed and is a poor anchor. But 
some cases are encountered where it is impossible 
to suture to Cooper’s ligament due to the tension 
placed on the fascia. Above all, it is a fallacy to 
suture the muscles to the ligament. Muscles at- 
tached to a tendon fray out, and are of no 
strength-producing benefit. The advantage of 
transplanting the cord above the aponeurosis al- 
lows for closure of the fascia snugly below, and 
the most dependent external ring is changed to 
a higher level, and subjected to less dependent 
pressure. 


Summary 
In this series of seventy-six cases, using the 
outlined procedure, only one recurrent hernia has 
(Continued on Page 1252) 
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INJECTION THERAPY OF VARICOSE VEINS USING SYLNASOL FOAM 


H. A. ALEXANDER, M.D. 


Minneapolis, Minnesota 


HE INJECTION therapy of varicose veins, 

using part air and part liquid, is not new. 
R. R. Foote recommended soapy froth for super- 
ficial spider veins, in a book printed in 1949. 
McPheeters has been injecting foam into spider 
bursts for several years. Orback has been ad- 
vocating his “air-block”’ technique for at least five 
years. 

The method can be used with any of the soapy 
solutions such as Sylnasol (Searle), Sorocin 
(Merrill), or Sodium Morrhuate. It can also be 
used with the synthetic Sotradecol (Sodium Tet- 
radecyl Sulphate, Wallace & Tiernan). Orback 
believes Sotradecol is the most effective sclerosing 
agent, and that it causes little or no allergic 
trouble. In my experience the allergic tendency is 
the same as with the soapy solutions, and the 
sclerosing action is not as uniform; most patients 
had very satisfactory results, but a few had vi- 
olently excessive local reactions. I therefore pre- 
fer Sylnasol with its more uniform action. 

The method is simple. The sclerosing agent is 
converted into foam by passing air through the 
liquid several times. A few drops of the liquid 
are thus converted into several cubic centimeters 
of foam, giving several advantages. (1) The 
economic advantage of using less material is the 
least important. (2) Allergic reaction depends 
partly on the amount of allergin injected; a few 
drops will cause less trouble than several cubic 
centimeters. (3) A slough can be produced by 
injecting sclerosing agent outside the vein, but 
one drop of Sylnasol mixed with air will seldom 
produce a slough. 

| believe there is less discomfort to the patient 
because smaller needles and fewer skin punctures 
have to be made; also the use of the tourniquet 
can often be omitted, and many patients dread the 
tourniquet more than they do the needles. I believe 
there is less pigmentation of the skin. And the 
possibility of deep phlebitis is minimal because the 
sclerosing agent would have trouble getting into 
the deep vein, 

_ Dr. Alexander is a staff member of Asbury Method- 
ist Hospital, Mt. Sinai Hospital, and Minneapolis Gen- 
eral Hospital. 

Read at the annual meeting of the Southern Minnesota 


Medical Association, Mankato, Minnesota, September 
14, 1953. 
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But regardless of advantages, there are always 
two questions asked. First, “Does it work? How 
can a small amount of substance, as foam, de- 
stroy the vein better than a larger amount of 
Obviously, 


the objective is destruction of the varicose vein. 


El 


the same substance in liquid form 


The portion of the sclerosing agent that comes 
in contact with the vein wall, is the only portion 
that does any good. A thin film of sclerosing 
agent against the intima, is all that is required. 
The portion of the liquid that mixes with the 
blood in the center of the vein, is wasted. 

The second question is, “Is it safe? Can you 
inject air into the vein and not have trouble 


’ 


with air embolism?’ Obviously, no intravenous 
injection is 100 per cent safe. One safety factor 
is the positive pressure in the saphenous veins, 
that makes Orback, Petretti, and others feel an 
air embolus is impossible. More important, | be- 
lieve, is the fact that only 10 ce. or less, of air, 
in divided doses, is injected into a high segment 
of vein where it acts as a roadblock to the flow 
of blood. Even if the entire 10 cc. of air could 
somehow get into the circulation, it should cause 
no serious difficulty, The seriousness of an air 
embolus depends on the amount of air, the rate 
of injection, and the general condition of the pa- 
tient. There are no statistics or average figures, 
and estimates vary; some authorities believe it 
might take between 400 and 500 ce. of air to 
cause a fatal embolism in a reasonably healthy 
person. Some believe that as little as 10 cc. of 
air in a very ill or moribund patient might cause 
death. Certainly the injection of large amounts of 
air into parts of the blood stream other than the 
saphenous veins, without regard to blockade of 
the blood flow, would be dangerous. The same 
danger of overdose or improper use is present 
when one uses morphine or digitalis or any other 
drug. I have used this method for over three 
years without seeing anything resembling an air 
embolus. 


Technique 


The patient is examined while standing erect, 
the involved skin area is sterilized by swabbing 
with alcohol. Veins to be injected are marked 


1249 





INJECTION THERAPY OF VARICOSE VEINS—ALEXANDER 


with mercurochrome. Then the patient lies in a 
horizontal position with the vein to be injected 
uppermost. The foam to be injected is largely 
air and is, therefore, lighter than blood; by grav- 
ity it will displace the blood at the uppermost 
part of the vein. A sterile 24-gauge, 1-inch needle 
attached to a sterile 5 cc. syringe is forced up- 
ward through the sterilized rubber cap of an in- 
verted Sylnasol vial and 2 or 3 cc. of air is pushed 
through the Sylnasol. The position of the vial, 
needle and syringe are then reversed and thin 
foam is aspirated from above the Sylnasol. Again 
the position of the vial, needle and syringe is re- 
versed and the thin foam injected up through 
the Sylnasol. It is then reversed again and thick- 
er foam aspirated from above the liquid. After 
several passages of the foam through the Sylna- 
sol, thick foam with tiny air bubbles should be 
present in the syringe. The patient’s skin is again 
sterilized, the needle inserted into the vein, blood 
is aspirated to make certain the needle is well 
placed, and several cubic centimeters of the foam 
are injected. The point of the needle is then 
pushed through the posterior wall of the vein. 
The syringe is removed from the needle, pres- 
sure is applied with the edge of the hand just 
proximal to the area injected for one-half to two 
minutes (to help minimize movement of blood and 
foam through the vein). Then the needle is with- 
drawn and simultaneously a sterile cotton ball or 
gauze pad is pressed over the area. A larger pad 
of cellucotton is added over the small sterile pad 
and fastened securely in place with tape or gauze- 
tex. Gauzetex sticks to itself but not to the skin; 
those patients whose skin is sensitive to tape are 
very grateful for it. Gauzetex is not satisfactory 
for use on the thigh. Adhesive elastic is best on 
thigh and knee areas. 

An injection into a fairly large vein will be 
more effective if the “Empty Vein” technique is 
used. After the needle point has been carefully 
placed in the vein, the leg is elevated for perhaps 
fifteen seconds. This reduces the size of the 
vein. Then the leg is lowered to the table and 
the foam is injected; because of the reduced size 
of the vein, the same amount of foam can destroy 
a larger segment of vein. 

After making one injection | usually wait sev- 
eral minutes to make certain there is no allergic 
reaction, and then make two or three more in- 
jections, but never exceed a total of 10 cc. foam 
at one time. After all injections are finished and 
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patients are dressed | ask them to walk the length 
of the hall and then sit down in the reception 
room for five minutes. If after that time there is 
still no sign of allergy, they may leave. There are 
perhaps 5 per cent of patients who are, or who 
become, allergic to Sylnasol. Because of these pa- 
tients, it is advisable to have an emergency box 
with sterile syringes and needles, adrenalin, ami- 
nophylline, intravenous Benadryl, and an airway 
always quickly available. Urticaria, visual dis- 
turbances, vomiting, and even anaphylactic shock 
can develop very rapidly. Having once shown an 
allergy to Sylnasol, a patient must thereafter be 
treated with special care. I do not depend on 
memory only, but put a big warning, in red, on 
the front of their record and on their summary 
sheet. If, subsequently, they have fairly large 
veins to be injected, I use a mixture of salt and 
sugar (Varisol, Abbott). For small veins and 
bursts I first give the patient an anti-histaminic, 
and then inject only a small amount of Sylnasol. 
Incidentally, it does no good to switch from one 
soapy solution to another, hoping to avoid allergic 
symptoms. For example, if a patient is allergic to 
Sylnasol he will also be allergic to Sodium Mor- 
rhuate. And I have repeatedly tried to use the 
synthetic Sotradecol for these allergic patients but 
the result is always the same, as far as an allergy 
is concerned, as with the soapy solutions. 

After all injections have been made, the pa- 
tient stands and moves around while the dress- 
ings, especially those dressings near the knee, are 
examined to make certain they give snug pres- 
sure but are not too tight. An Ace elastic band- 
age, No. 8, four inches wide, is applied around 
the calf, ankle and foot. If the patient has never 
used an elastic supportive bandage he is shown 
how to apply it, starting just below the knee, over- 
lapping 50 per cent each turn as he goes down the 
calf ; twice around the foot and ankle as a double 
figure of eight; then back up the calf, overlapping 
as before, as far as the bandage will go. This 
method gives double pressure at the distal part 
of the calf because there is twice as much elastic 
bandage there. The patient is warned not to 
apply the bandage in any way that could give 
the most pressure at the top of the calf because 
that would act as a tourniquet. The elastic sup- 
port is removed at bedtime and put on again be- 
fore breakfast. It can be washed once or twice 
a week in warm soapy water, rinsed, squeezed (not 
wrung) fairly dry, and laid flat on a kitchen table 
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or clean board, to dry; it should not be dried by 
hanging over a line. 

Elastic stockings have two advantages over the 
wrap-around type of bandage; they look better 
and they give support around the knee. An elas- 
tic stocking can be used instead of the elastic 
bandage except for the twenty-four hours after 
injections, during which time the bulky pressure 
dressings at the site of injections make the stock- 
ing impractical. Patients must be warned that 
elastic stockings are only satisfactory as long as 
the elastic is new and strong. 

The pressure dressings at the site of injection 
are removed, by the patient, after twenty-four 
hours—sooner if the patient’s skin is sensitive to 
tape. Local heat helps minimize discomfort; as- 
pirin is seldom needed. Elastic support is usually 
worn for several days or more after each set of 
injections; all day at first, then removing the 
support a few hours earlier each day as the dis- 
comfort and swelling diminish. Return visits for 
subsequent injections are usually made at weekly 
intervals. At these subsequent visits, inspection of 
previously injected areas will often reveal hard 
tender areas of pocketed half clotted blood. Sigg 
calls them “intra-vascular hematoma.” The name 
“soft center” is simpler. They occur after about 
one-third of the injections. If gentle pressure 
with the finger tips gives the impression of fluid, 
a quick stab incision with a sharp pointed No. 11 
Bard Parker Blade will allow the molasses-like 
fluid to escape; the pressure inside the vein is 
relieved and the patient gets relief in a matter of 
minutes, very similar to the quick relief that fol- 
lows drainage of a boil or quinsy. Small amounts 
of half clotted blood can be left alone but large 
amounts, if unopened, cause unnecessarily pro- 
longed discomfort, pigmentation that is avoidable, 
and poorer end results because half clotted blood 
is easily recanalized. 

Many of these details are explained to the pa- 
tient at the office and are summarized in mimeo- 
graphed sheets given to each patient. These 
sheets, labeled, “Information for Varicose Vein 
Patients,” also stress the importance of activity 
for at least several hours after injections. The 
patient may go shopping, or golfing, or dancing 
after injections but should not sit still at a movie, 
or at a card game; there should be a quick walk 
or other activity at least every half hour for the 
rest of the day. 

I advise all patients with varicose vein tendency 
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to get two rest periods of fifteen minutes each 
day when the legs are reasonably normal. During 
the period after injections and during any period 
when there is a tendency to edema I urge several 
rest periods each day. 

The average patient with varicose veins is ad- 
vised to return yearly for treatment of any new 
veins. They are also advised against allowing 
an undue gain of weight.. All this is explained 
in the mimeographed sheet. 

Injection therapy is only usable in comparative- 
ly small veins; large veins with definite reverse 
flow should be treated surgically. All veins orig- 
inating from a perforator should have surgery . 
first; the perforator should be ligated as far un- 
der the fascia as possible; then the superficial 
veins can be injected. Moderately enlarged veins 
(borderline between those definitely surgical and 
those easily injected) can be given a trial of 
injection therapy, especially if they are tortuous 
and superficial. Bursts can usually be improved 
but if diffuse, and mild, and located above the 
skirt line, they are best left alone. I usually 
tell the patient the bursts can be improved, pos- 
sibly 50 per cent, but not eliminated. If the 
patient wants or expects perfection after treat- 
ment of the bursts, then I do not inject. Bursts 
are chiefly a cosmetic defect; they seldom cause 
definite pathology. 

There is considerable individual variation in the 
reaction to vein injections. There is also group 
variation that may help. People with light com- 
plexions react, generally, more than people with 
dark complexions. Blonds react more than bru- 
nettes, and people with red hair react even more 
than blonds. If a vein or burst is very super- 
ficial and thin walled, and the patient is a light 
blond or has red hair, it is advisable for the first 
trial set of injections, to dilute the 5 per cent 
Sylnasol liquid with an equal volume of normal 
saline, and then make the foam from the 2.5 per 
cent Sylnasol. Too much reaction in such a thin- 
walled vein may cause a slough even though 
nothing has been injected outside the vein. 

I believe the treatment of varicose veins of 
pregnancy, depends on whether or not the usual 
type of varicose veins due to valve incompetence, 
existed prior to the pregnancy. Women with that 
type of vein present before conception will benefit 
from ligation and stripping. Women with only 
the hormone inbalance type of superficial blue 
telangiectases should not have surgery or in- 
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jection therapy. This type should have estrogens, 
elastic support, rest periods, et cetera. 

Injection therapy is contraindicated if the pa- 
tient is unable to take a short fast walk, at fre- 
quent intervals, for several hours after the treat- 
ment. If the patient has painful arthritis or a 
severe sprain in the lower extremities, if the 
patient has a bad cold or severe infection any- 
where, if the patient is exhausted from care of 
a sick relative, if for any of these or other rea- 
sons the patient is much below par and unable to 
be active, I either postpone the treatment or only 
inject one or two small veins because the incidence 
of allergic reactions depends to some extent on the 
general condition of the patient, and excessive 
local reaction occurs if the patient is not active. 

Patients with only minimal varicose veins but 
complaining of very definite symptoms such as 
pain, swelling or numbness, should not be in- 
jected. They should have careful examination for 
flat feet, arthritis, slipped disc, cardiac decom- 
pensation, peripheral vascular sclerosis, or other 
conditions that could produce the symptoms. In- 
jections of small veins and bursts will not cor- 
rect these other factors and will only bring dis- 
repute to the treatment. Hypothyroidism especial- 
ly can be confusing. The patient complains of 
edema, vague leg or low back pains, fatigue, 
cold feet, and dry scaly dermatitis. She blames 
her symptoms on moderate varicose veins that 


probably are not a major factor. Examination 


usually shows some obesity and often moderate 


anemia. Such patients, especially if over forty 
years of age, should be carefully studied for hy- 
pothyrodism. A little thyroid extract often re- 
lieves the symptoms but treatment of the veins 
would not. 

Arteriosclerotic patients who also have varicose 
veins, present a special problem. It is desirable 
to eliminate the veins because they cause back 
pressure on the capillary bed and thus increase 
the circulatory impairment caused by the arteries. 
However, varicose veins of the lower calf and 
ankle and foot area should not be injected if the 
arterial deficiency is great; the inflammatory re- 
action around an injection can draw badly needed 
blood away from the toe region and precipitate 
gangrene. 

Acute thrombophlebitis is a contraindication to 
sclerosing therapy until the phlebitis has been 
quiet for several weeks. However, most venous 
occlusions recanalize, and it is improper to tell 
the patient “never let anyone treat your varicose 
veins.”” Many of these patients will be very much 
in need of vein treatment later. 
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AN ACUTE CERVICAL TUMOR IN A MENTALLY DEFICIENT CHILD 


HEINZ H. BRUHL, M.D. 
Faribault, Minnesota 


A! THE suggestion of Superintendent Dr. 

kK. J. Engberg I report a case of an acute 
cervical tumor observed on one of the patients in 
the Minnesota School and Colony early this year. 
This case presented a challenge for diagnosis and 
treatment. 


Case 1—D.R.L., a twelve-year-old boy, was com- 
mitted as mentally deficient in May, 1944, and admitted 
to the Minnesota School and Colony April 10, 1945. He 
presented a typical case of congenital cerebral spastic 
infantile quadriplegia. His delivery was entirely normal 
but it is noteworthy that during the second month of 
pregnancy the mother had a severe hemorrhage with 
threatened abortion. His deficiency was noted in early 
infancy. After the patient had entered the institution 
at Faribault, he was placed in the infirmary for little 
boys. He grew physically and developed enough strength 
in his arms to pull himself up by the rails of his bed 
or any other furniture to a sitting position. He is unable 
to stand erect and to walk at age twelve. He can grasp 
things but is actually not able to make purposeful move- 
ments with his hands. ‘It is necessary to feed him in 
bed or in the wheelchair. He is untidy. Though he is 
not blind nor deaf he does not recognize individuals, does 
not respond to any directions, and does not seem to 
mind when different people take care of him. A mental 
test given in May, 1953, by our psychologist, J. Throne, 
placed him on the mental level of a six-month-old child. 

On March 30, 1953, it was observed that the boy who 
had previously always eaten well and without trouble, 
did not eat well and had difficulty swallowing. He 
developed a temperature of 102° F. The following day 
he was admitted to the hospital of our institution where 
the physical examination revealed that he had an acutely 
inflamed hard tumor about the size of an egg on the 
left side of the neck anterior to the sternocleido mastoid 
muscle. Except for much mucus, the throat and tonsils 
were negative. Dysphagia, stridor and respiratory diff- 
culties were noted at that time. The temperature was 
104° F. and the white blood cell count was 18,000. Man- 
toux tests of 1:1000 and 1:100 dilutions were negative. 
As the site of the tumor corresponded to the left lobe of 
the thyroid gland, the diagnosis of an acute thyroiditis 
was made. Under penicillin, 200,000 units twice daily, 
and cortone 25 mg. every four hours, the boy’s tempera- 
ture became normal in three days and the signs of 
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inflammation subsided. There was a collection of mucus 
in the throat but respiratory difficulties and pressure 
signs from the tumor were not alarming. 

On April 7, the mass which had retained its original 
size started to show signs of fluctuation. On April 9, 
it was first aspirated and then lanced by our consulting 
surgeon, Dr. Burton Orr. About 100 cc. of thick green 
pus mixed with blood and mucoid material was obtained. 
Many air bubbles were observed at that time. The cul- 
ture done by the laboratories of the Minnesota State 
Board of Health showed presence of Escheria coli, 
Aerobacter aerogenes and Hemolytic staphylococcus 
aureus, and the absence of acid-fast bacilli. The pres- 
sure being relieved, the boy could swallow soft 
food again and apparently had less trouble with his 
airway. The swelling subsided, but drainage continued 
and there was frothy pus mixed with necrotic tissue 
fragments and mucoid, saliva-like fluid which continu- 
ously exuded from the wound. 

At the suggestion of Drs. John F. Arnesen, Burton 
A. Orr, and Thomas B. Merner, the fistula’ was filled 
with diodrast by Dr. J. Gordon Beaton and myself on 
April 15, 1953. A chest x-ray revealed—to our surprise— 
an open safety pin lodged in the tissues of the anterior 
portion of the neck below the larynx and to the left of 
the trachea. The diodrast had entered the esophagus and 
stomach thus demonstrating an opening between the 
abscess cavity and the esophagus. Apparently, the boy 
had at some time previously managed to put the open 
safety pin into his mouth and had swallowed it. The pin 
was lodged in the upper region of the esophagus, had 
perforated its wall and was now working its way out 
anteriorly. The tumor represented a secondary abscess 
following the trauma created by the pin. Following the 
diagnosis of this condition and on the recommendation 
of the consultants and medical staff, arrangements were 
made for the patient’s transfer, April 16, 1953, to the 
Rochester State Hospital for further treatment. 

That same day he was seen there by Dr. Kenneth A. 
Storsteen, Division of Surgery of the Mayo Clinic, and 
surgical consultant to the State Hospital at Rochester. 
He and Dr, Magnus Peterson, Superintendent of the 
Rochester State Hospital, have kindly given permission 
for me to present this interesting case to you. I shall 
quote from Dr. K, A. Storsteen’s letter in regard to 
the case: 


“My findings were as follows: an open safety pin 
was located in the left side of neck opposite cricoid 
cartilage. There was a recent drainage of a cervical 
mediastinitis and abscess with resultant pharyngo- 
esophageal cutaneous fistula. There is no fever now. 
Recent use of cortisone is noted. Recommendations. are: 
Cortisone preparation for forty-eight hours, esopha- 
goscopy and then removal of the safety pin by means 
of cervical incision if necessary. 

The patient was prepared with intramuscular cortisone 
and operated upon on April 20, 1953. Under pentothal- 
curare anesthesia the patient’s pharynx and esophagus 
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were examined using both a laryngoscope and an esopha- 
goscope. The keeper part of the open safety pin was 
visualized at the pharyngo-esophageal junction. The rest 
of the open pin had perforated through at this level 
and was in the soft tissues of the left side of the neck. 
The pin was manipulated transorally, but it was im- 
possible to remove it by these maneuvers. Consequently 
the neck was opened by means of a longitudinal incision 
over the anterior edge of the left sternocleidomastoid 
muscle. The open safety pin was found in the abscess 
cavity and was grasped by means of straight forceps. 
Dr. J. M. Carey grasped the keeper part of the pin at 
the site of perforation under direct vision using a laryn- 
goscope and the safety pin was cut in two. He removed 
half of the pin through the pharynx and I removed the 
other half through the neck. The pin was of average 
size measuring 1% inches in length. Two penrose drains 
were inserted and the wound closed in layers. Dr. J. 
Carey repeated the esophagoscopy and found the area of 
perforation to be quite localized on the posterior and the 
left lateral wall of the pharyngo-esophageal area where 
there was granulation and necrotic tissue. 

“Postoperatively the patient did very well. He was 
placed on penicillin and dihydrostreptomycin. The cor- 
tisone was rapidly reduced. The drains were removed 
after a few days. The cervical wound drained saliva and 
mucus but gradually closed and entirely stopped drain- 
ing on May 10, 1953.” 


The patient was returned to the Minnesota School and 
Colony on May 19, 1953, and continues to get along 
satisfactorily. 


Discussion of the Case 


Before discussing the diagnostic and general 
aspects of this interesting case we would like to 
pay tribute to the splendid surgery done by Drs. 
Kenneth A. Storsteen and J. M. Carey. We have 
nothing to add except to express our admira- 
tion for the skill with which the operation was 
performed and which contributed so greatly to 
save this boy’s life. 

From a diagnostic point of view this case was 
challenging. All tumors of the upper regions of 
the neck like cervical adenitis, Bezold’s mastoid 
abscess, cystic hygroma, dermoids, thyroglossal 
cyst, could be excluded a priori. I shall restrict 
my discussion to acute tumors of the lower carot- 
id triangle and among those mainly to three: 
(1) acute processes of the thyroid, (2) tuber- 
culous abscesses and (3) branchial cysts. 


1. Acute inflammation of the thyroid is com- 
paratively rare. Most cases follow any kind of 
infectious diseases like influenza, pneumonia, 
diphtheria, mumps, measles, scarlet fever, typhoid 
fever, et cetera. However there are a good many 
cases on record without any known: antecedent 
infection. Suppuration occurs in about 10 per 
cent of all cases. While the nonsuppurative form 
is mild, afebrile, and runs a self-limiting course 
of ten to fifteen days, the cases which become 
purulent have an abrupt onset with high fever 
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and the cardinal local signs of inflammation. 
Swelling and tenderness are confined to one lobe 
or the isthmus. There is dysphagia. 

The clinical signs in our particular case cor- 
responded to the picture of acute thyroiditis so 
well that we may be forgiven for having made 
that diagnosis though we were well aware that 
it is a very rare condition, especially in child- 
hood. It happened that we had seen such a case 
in a woman of middle age just two weeks pre- 
viously and that might have somewhat influenced 
us in the original diagnosis. 


2. The possibility of a tuberculous process had 
to be considered. Caseous necrosis with abscess 
formation of the thyroid gland is usually asso- 
ciated with an advanced pulmonary tuberculosis. 
Cold abscesses originating from a tuberculous 
focus in one of the upper cervical vertebrae ap- 
pear usually as retropharyngeal abscesses but 
will sometimes work their way down the cervical 
mediastinum and appear at any of the lower 
cervical triangles. All these abscesses are “cold” 
and do not have the signs of acute inflammation 
shown by our patient. He had no symptoms of 
cervical spondylitis. His chest x-ray and Man- 
toux tests had been repeatedly negative. To be 
on the safe side, however, the abscess was as- 
pirated before being opened. The pus obtained 
was not of tuberculous nature and the culture 
was later reported negative for the Koch bacillus. 


3. Finally we had to think of a branchial cyst. 
Branchial cysts are painless fluctuant tumors 
located at any level of the neck along the an- 
terior margin of the sternocleidomastoid muscle. 
Those of the lower carotid triangle are embry- 
onic remnants of the second, third, or fourth 
branchial pouch. Usually they date from birth 
or early infancy without giving signs of pressure 
or dysphagia, but sometimes they become infect- 
ed. We had never observed this kind of a tumor 
in our patient prior to his acute illness. But 
when the fistula on his neck did not close and 
continued to discharge a foamy pus mixed with 
saliva we had to investigate this possibility. With 
this in mind we injected the diodrast into the 
fistula to take an x-ray and discovered what none 
of us had suspected, namely a foreign body. 


General Implications 


As we all know infants and children habitual- 
ly, by instinct and play, tend to put all kinds of 
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objects into their mouths. Many of them are 
swallowed. A most amusing selection and variety 
can be found in the old textbook on surgery by 
Warren and Gould (1904) and in the tables of 
Chevalier Jackson in Brennemann’s Pediatrics 
(1949). Many of these objects are swallowed 
without the slightest difficulty and the accident is 
suspected only because of the disappearance of 
an object with which the child had been previously 
playing. In our case we did not have the slight- 
est indication of that sort as nobody had ob- 
served the boy grasping the safety pin and 
manipulating it into his mouth. 

All observers stress the fact that the majority 
of foreign bodies, even pointed or sharp ones, 
will pass through the whole alimentary canal 
without difficulty and will be eliminated spon- 
taneously. F. Christopher states: “It is surpris- 
ing how many coins, open safety pins, needles and 
tacks will pass without apparent injury to the 
esophagus into the stomach and in fact through 
the entire gastrointestinal tract.” Also Ladd and 
Gross state that “only occasionally foreign bodies 
lodge in the esophagus and will require the serv- 
ices of an esophagoscopist for removal.” In 
their series of 337 foreign bodies swallowed by 
children, 95 per cent passed through without giv- 
ing any trouble, amongst them: thirty-five open, 
thirty-eight closed safety pins and twenty-two 
straight pins. Among the fourteen foreign bodies 
which required surgical intervention were eight 
open safety pins and three needles. They had 
to be removed not from the esophagus but from 
the region of the pylorus and duodenum. 

The statistics of the bronchoscopists and esoph- 
agoscopists, on the other hand, create a far less 
favorable impression. In their hands all the un- 
lucky cases are concentrated where the foreign 
body became stuck in the upper air or food 
passages. Chevalier Jackson and Ch. L. Jack- 
son, in Philadelphia, saw over 3,300 such cases 
over a period of forty-five years. A foreign 
body will lodge in the esophagus when a dis- 
proportion exists between the body and the esoph- 
agus or when a sharp pointed object punctures the 
wall of the esophagus and burrows itself into 
its mucous membrane. Previously it was as- 
sumed that foreign objects would get stuck in 
any of the three narrowings of the esophagus. 
But Iain Matheson (London, 1949) showed in 
an interesting review of 602 cases that by far 
the majority (78 per cent) of them were found 
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in the region of the crico-pharyngeal sphincter 
which by its reflex action prevents the entry of 
foreign bodies into the esophagus. Also in our 
case the safety pin became lodged in that area. 
The increased reflex response which is so charac- 
teristic for the child with cerebral palsy might 
have been a predisposing factor. 

I‘inally, I wish to stress another point. Looking 
over some of the statistics on foreign bodies swal- 
lowed or aspirated by children, I was impressed 
by the following: In 1,300 cases tabulated by 
Chevalier Jackson and son (in Brennemann’s 
Pediatrics) the greatest frequency was taken by 
seeds and peanuts (365), coins took second place 
(250), and safety pins third place with (187). 
In a list of 337 foreign bodies, published by Ladd 
and Gross (Boston), safety and straight pins 
rank with 28 per cent, second only to the 30.5 
per cent representing pennies and nickels. How- 
ever, in the group of babies under two years of 
age safety pins and straight pins rank first of all 
foreign bodies with 48 per cent. One gains a 
similar impression from statistics reported all 
over the country—E, G. Gill (Virginia), P. H. 
Holinger (Chicago), C. M. Norris (Philadel- 
phia), K. A. Phelps (Minneapolis), O. W. Suehs 
(Austin, Texas)—70 to 88 per cent of all swal- 
lowed safety pins, “‘an ironic designation” (Rich- 
ards), are found in children under two years of 
age. 

In sharp contrast to these reports in our coun- 
try are the experiences of Iain Matheson in Eng- 
land. The vast majority of his 602 cases concern 
fish and meat bones (290), bolus of meat (34), 
and dentures (28), swallowed by adults. In 
children under twelve years of age, coins rank 
first with eighty-five cases, while safety pins are 
on the end of the list with nine cases, pins and 
needles with only five cases. 

I would like to quote a very interesting remark 
of Chevalier Jackson, “Ino Kubo, the eminent 
Japanese bronchoscopist, when visiting our clinic 
stated that no case of safety pin as a foreign 
body had ever been reported in Japan. Safety 
pins are rarely used there; they fasten their 
clothes by other means.” 

In view of these facts, I believe, one question 
will come into everybody’s mind: Do we have 
to use safety pins in our nurseries? For us, in an 
institution with several hundred mentally re- 
tarded infirm children this really presents a prob- 
lem. In the care of these children we depend 
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largely on the work of female patient helpers. 
Most of our infirm patients have to wear diapers 
beyond infancy and, in time, become able to 
open the pins. Actually, one wonders why more 
similar accidents have not happened. After we 
had discovered the safety pin in our boy’s throat 
we decided, if possible, to do away with safety 
pins all together in our infirmaries. We are work- 
ing on a new kind of diaper which can be fast- 
ened by other means. 

ut this is not only a problem for our insti- 
tution, it should be equally important for the 
general public. In spite of repeated warnings 
by Chevalier Jackson and other bronchoscopists, 
babies’ dresses and diapers are still fastened with 
safety pins. It is the advocated method in each 
The 
young student nurses are constantly reminded of 
the potential danger of pins and, consequently, 
the number of accidents in hospitals is small. 
Mothers at home, where most of the accidents 
happen, should become much mote aware of the 
involved. “Most of the accidents are 
due to carelessness and therefore avoidable” (Ch. 
Jackson). Usually, young mothers are instruct- 
ed by nurses how, to take care of the baby in 
only two er three lectures. That is not enough. 
Mothers should be constantly reminded that small 
objects like safety pins, buttons and coins have 
to be kept out of a baby’s reach. They should 
learn of the statistical figures and be warned of 
the dangers and hazards. This could be done in 


nurse’s handbook dealing with baby care. 


hazards 


the doctor’s office, in newspaper articles. book- 
lets. sovernment pamphlets, in a nationwide edu- 
cational program on radio and TV. 

| know well that it is impossible to turn our 
civilization back and eliminate from our glorious 
age coins and buttons. As to the use of safety 
pins in the nursery, however, I believe we physi- 


cians could and should do something. Prevention 
is better than cure. 
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RURAL HEALTH CONFERENCE TO BE HELD IN DALLAS 


“Let’s Put More ‘U’ In CommUnity” will be the theme 
of the ninth National Conference on Rural Health, 
spensored by the AMA Council on Rural Health, to be 
held at the Baker Hotel in Dallas, March 4-6, 1954. 

Leaders in the fields of medicine, agriculture, educa- 
tion and public health will attend the formal sessions 
which begin at 2 P.M. on Thursday, March 4, and con- 
tinue through Saturday. March 6, ending with a luncheon 
meeting at 1 P.M. Problems of nutrition and costs of 
medical care and methods of prepayment will be the 
principal subjects to be discussed. 
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Follewing the practice of the last few years, an in- 
formal pre-conference session for doctors only will be 
held at 10 A.M. on Thursday, March 4. Council Chair- 
man F.'S. Crockett, Lafayette, Ind., said his session would 
be devoted to problems confronting physicians who are 
members of state rural health committees or commit- 
tees handling rural health problems. Physician partici- 
pation at the grass roots and problems pertaining to 
health insurance matters are among the major subjects 
to be considered. 
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LABORATORY AIDS IN THE DIAGNOSIS OF VIRAL AND RICKETTSIAL DISEASES 


HENRY BAUER, Ph.D. 


Minnesota State Board of Health, Division of Medical Laboratories, 
Minneapolis, Minnesota 


OME of the mysteries of virus diseases are 

rapidly unfolding with the development of 
laboratory tests to aid in the diagnosis of viral 
infections. Although we speak freely about virus 
diseases, much remains to be learned about their 
serologic relationships, the reservoirs, modes of 
transmission, clinical manifestations, prevention 
and control. In order to learn about virus diseases 
and in order to serve the patient and community 
adequately we must have teamwork, the team con- 
sisting of the local physician, the laboratory work- 
er and the epidemiologist. There must be an ade- 
quate flow of information among these three per- 
sons so that each can perform his work efficiently 
and intelligently. If the laboratory is to supply 
maximal information, it is essential that the data 
card accompanying the specimen container be 
filled in completely and that directions for the 
collection and submission of specimens be fol- 
lowed. Failure to comply will make it impossible 
in most cases to perform the tests properly. 

The laboratory services of the Minnesota State 
Board of Health in the diagnosis of viral and 
rickettsial diseases are limited to those tests de- 
scribed in this communication. Changes in proce- 
dure, methods and interpretation will be made as 
knowledge of virus diseases increases and facili- 
ties to perform tests become available. The tests 
performed by the laboratories of the Minnesota 
State Board of Health supplement those of the 
hospital ‘and private clinical laboratory. Accord- 
ingly, such specimens as blood and spinal fluid for 
cell count, chemical analysis of various body fluids 
aud tissue for sectioning should not be sent to the 


This is the eleventh in a series of editorial reports 
sponsored by the Minnesota Society of Clinical Patholo- 
gists. 
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laboratories of the Minnesota State Board of 
Health. 

Results of serologic tests are of significance 
only when a rise in antibody titer can be demon- 
strated between the onset of illness and convales- 
cence. It is therefore essential that at least two 
samples of serum or whole blood be submitted, 
the first sometime during the first five days of 
illness and the second indicated in ‘Table I. The 
first specimen will be stored in the Board of 
Health laboratory and tests will be run on both 
specimens after the second one is received. Single 
tests for complement-fixing, neutralizing and 
similar antibodies are of little diagnostic value 
because the presence of such antibodies may repre- 
sent previous virus infection or immunization. 

It should be noted that in most cases the labora- 
tory tests will be primarily useful in making a 
diagnosis in retrospect because of the necessary 
time interval between the collection of blood speci- 
mcns. 

Because our resources are limited and labora- 
tory tests for virus diseases are expensive and 
time-consuming, we ask your co-operation to sub- 
mit only specimens of real diagnostic importance. 
Specimens should be collected and forwarded 
without delay so that they arrive at the laboratory 
during the working days Monday through Satur- 
day. If it is necessary to ship frozen tissue or 
specimens for rabies examination so that they 
arrive on week ends or holidays, special advance 
arrangements should be made for reception of the 
shipment. Mailing containers for the submission 
of blood specimens are available on request to the 
Minnesota State Board of Health, Division of 
Medical Laboratories, University Campus, Min- 
neapolis 14, Minnesota. 
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TABLE I. SPECIMENS USED AND COLLECTION REQUIREMENTS FOR THE LABORATORY DIAGNOSIS OF 
VIRAL AND RICKETTSIAL DISEASES 








Viral Diseases Specimen 


When to Collect 





Stool, throat washings, blood 
7 ec. whole blood 


Coxsackie infection 


Encephalitides 
Western equine and St. Louis 


encephalomyelitis Brain and cord tissue 


Influenza 7 ec. whole blood 
Lung tissue 

Thioat washings 
Lymphocytic choriomeningitis | 7 cc. whole blood 


Brain, cord tissue, spleen 
7 ec. whole blood 


Lymphogranuloma venereum 


Mumps 7 ce. whole blood 


Pneumonia, virus 7 ec. whole blood (do not chill) 


Psittacosis (Ornithosis) 7 ce. whole blood 
Lung, spleen, liver 
Birds 

Rabies Head of animal 


Scrapings 
Vesicular fluid 
Crusts 

7 ec. whole blood 


Smallpox and vaccinia 


a 1 J diseases 
Q fever 
Rickettsialpox 
Rocky Mountain spotted fever} Spleen and liver 
Typhus 

Miscellaneous diseases 
Toxoplasmosis 


7 cc. whole blood 


Brain, spleen or any organ suspected 








On special arrangement with laboratory. 


Ist: Within 5 days of onset. 
2nd: 21-28 days after Ist. 


Aseptically at autopsy—freeze. Keep frozen in transit or plase in 
sterile 50% glycerine solution, pH 7.0.* 


Ist: Within 5 days of onset. 

2nd: 10-14 days after Ist. 

Aseptically at autopsy—freeze and keep frozen in transit. 
On special arrangement with laboratory. 

lst: Within 5 days of onset. 

2nd: 21-30 days after Ist. 

Aseptically at autopsy—ship same as encephalitides. 

Ist: When disease suspected. 

2nd: As requested by laboratory. 


Ist: Within 5 days of onset. 
2nd: 10-14 days after Ist. 


Ist: Within 5 days of onset. 
2nd: 10-14 days after Ist. 


Ist: Within 5 days of onset. ° 
2nd: 10-14 days after Ist. 


Aseptically at autopsy—freeze and keep frozen in transit. 
Wrap in cloth soaked with disinfectant—freeze and keep frozen in transit. 


When animal dies or is killed.¢ Place head in pliofilm or similar con- 
tainer, seal to make waterproof. Pack waterproof container in ice 
and keep cold in transit. 


On special arrangement with‘laboratory. 

lst: Within 5 days of onset. 

2nd: 14 days after Ist. 

Aseptically at autopsy—freeze and keep frozen in transit. 
Ist: When disease is suspected. 


2nd: 10-14 days after Ist. 
Aseptically at autopsy—keep cool in transit—do not freeze. 








*Equal parts of sterile distilled water and analytical or highly purified glycerine. This mixture may have a pH of 7.0 without adjustn ent. If 
0. 


necessary, add Sorenson's buffer to bring to a pH of 7 


tDo not kill animal suspected of having rabies. Keep animal tied up and under observation for 2 weeks after date of biting. If animal dies, cut 
the head off close to the shoulders. Use rubber gloves in handling carcasses of animals suspected of having rabies. Package as directed above. 
Address package to the Minnesota State Board of Health, Division of Medical Laboratories, University Campus, Minneapolis 14, 
Minnesota. Label: RUSH—PERISHABLE—KEEP COOI—ADVISE CONSIGNEE IMMEDIATELY BY TELEPHONE— 


GLADSTONE 5973—OF RECEIPT OF THIS PACKAGE, 


Table I lists the diseases for which tests are 
available, the type of specimen and the time the 
specimen must be collected. All specimens should 
be shipped promptly according to directions. 

Tests for poliomyelitis will be performed as 
soon as facilities become available and then only 
through special arrangements with the Division of 
Medical Laboratories. Physicians will be in- 
formed when we will be ready to accept specimens 
to be examined for poliomyelitis viruses. 


Reports and Interpretation 


All laboratory results should be carefully cor- 
related with the patient’s clinical picture because 
of certain inherent limitations of some of the 
tests. 


Western Equine Encephalomyelitis, St. Louis 
Encephalomyelitis and Lymphocytic Choriomen- 
ingitis—If antibodies are demonstrated, the neu- 
tralization index will be given and the report will 
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indicate whether the results are to be considered 
diagnostically significant or equivocal. If anti- 
bodies cannot be demonstrated, a negative report 
will be made. 

Virus isolation and identification will be re- 
ported specifically. 


-Influenza.—Serologic tests are of significance 
only if performed on two specimens collected 
according to the schedule shown in the table. A 
fourfold or greater rise in antibody titer between 
the acute and convalescent serum specimen is diag- 
nostically significant. The hemagglutination inhi- 
bition titer, will be reported in all tests demonstrat- 
ing antibodies. Failure to demonstrate a rise in 
antibody titer of serum pairs does not rule out 
influenza. The inability to demonstrate a rise in 
titer may be due to a number of causes. For 
example, the patient may be infected with a virus 
other than the strain with which the tests are 
performed, the patient may have a high initial 
titer, which occurs especially in recently vac- 
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cinated persons, or the patient may be a poor 
producer of antibodies. 


Lymphogranuloma Venereum.—The comple- 
ment-fixation tests will be reported in terms of 
titer. Sera from cases of lymphogranuloma usu- 
ally shows titers of 1:40 or more, although titers 
as low as 1:4 may be found. Sources of error that 
should be considered in the interpretation of this 
test are (1) nonspecific reactions in sera from 
some patients in the early stages of syphilis, (2) 
false positive results due to contact with viruses 
which are antigenically related to the virus caus- 
ing lymphogranuloma venereum, such as the virus 
causing psittacosis, and (3) false positives be- 
cause of the performance of a Frei test and 
resulting antibody rise. 

Early administration of antibiotics may inhibit 
the development of complement-fixing antibodies. 


Mumps.—The complement-fixation test will be 
reported in terms of titer. A negative or low titer 
in the first serum followed by a fourfold or great- 
er rise in titer in the second specimen is indicative 
of a current mumps infection. If the first speci- 
men is not obtained early in the disease, both sera 
may show the same titer. In this case, a titer of 
1:32 or higher can be regarded as presumptive 
evidence of a recent infection with mumps virus, 
since titers of complement-fixing antibodies of 
1:32 are rarely found in sera of normal persons, 
except those who have been infected with the 
virus within the preceding year. 


Virus Pneumonia (Primary Atypical Pneu- 
monia).—Cold hemagglutination tests will be re- 
ported in terms of titer. While a titer of 1:32 or 
higher is probably significant in a single late speci- 
men, both acute and convalescent phase sera 
should be collected for more reliable results. A 
fourfold or greater increase in titer between the 
acute and convalescent serum is significant. How- 
ever, cold agglutinins have been reported in such 
diseases as trypanosomiasis, black-water fever, 
mumps orchitis, hemolytic anemias, peripheral 
vascular disease and certain diseases of the liver. 
Accordingly, the results of this test should be 
carefully correlated with the patient’s clinical his- 
tory and findings. 


Psittacosis (Ornithosis ).—Complement-fixation 
tests will be reported in terms of titer. A rising 
titer during illness is significant if accompanied 
by characteristic clinical symptoms. Positive com- 
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plement-fixation tests do not always supply a 
definite diagnostic aid, particularly the results of 
a single test, because of cross reactions due to anti- 
genic relationships between members of the lym- 
phogranuloma-psittacosis group of viruses. 

Early administration of antibiotics may prevent 
‘the development of complement-fixing antibodies. 


Q Fever.—Complement-fixation tests will be 
reported in terms of titer. A negative or low titer 
(below 1:8) followed by a rise in titer to 1:64 or 
more in the second specimen is diagnostically 
significant. 


Rabies—The presence of typical Negri bodies 
in brain tissue is to be considered diagnostic of 
rabies and will be reported immediately by tele- 


phone. Early in the disease, Negri bodies may 


not be present in detectable numbers, and, ac- 
cordingly, a negative microscopic report does not 
rule out the possibility of rabies. Also Negri 
bodies may not be found if the brain is mutilated 
or portions destroyed by gunshot wounds or vio- 
lent blows. Microscopic examinations of decom- 
posed specimens are unreliable and are often 
unsuitable for animal inoculation. Results of ani- 
mal inoculations, if positive, will be reported 
immediately by telephone. To obtain results from 


animal inoculation may require two weeks or 
more, 


Rocky Mountain Spotted Fever, Typhus Fever 
and Rickettsialpox.—The Weil-Felix agglutina- 
tion tests for Rocky Mountain spotted fever and 
typhus fever will be reported in terms of serum 
agglutination titer. Patients who have Rocky 
Mountain spotted fever generally may be ex- 
pected to show a high titer for Proteus OX-2 and 
a low titer for Proteus OX-19. However, this 
agglutination pattern may be reversed or an ele- 
vation of antibody titer with both antigens may 
occur. Agglutination tests on a single serum speci- 
men are of little value unless the antibody titer 
is well above 1:160. Care must be taken in inter- 
preting the results of these tests because infec- 
tions due to Proteus may give rise to agglutinins. 
There are other circumstances also in which non- 
specific Proteus agglutinations may be obtained. 
Reactions in such instances are usually low in 
titer. 

Complement-fixation tests for rickettsialpox, 
Rocky Mountain spotted fever and typhus will be 

(Continued on Page 1261) 
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MENTAL DEFICIENCY IN A CHILD WHOSE MOTHER WAS GIVEN 
ELECTRIC CONVULSIVE THERAPY DURING GESTATION 


A Case Report 


J. YAMAMOTO, M.D., E. M. HAMMES, M.D., 
and E. M. HAMMES, JR., M.D. 


Saint Paul, Minnesota 


HOCK treatments have been used in the treatment 
S of women who have become psychotic during preg- 
nancy. The treatment of choice has been electric con- 
vulsive therapy since it has been assumed that hypogly- 
cemic reactions would be harmful to the fetus. Gral- 
nick? reported in 1946, the cases of two pregnant women 
who were treated for psychoses with insulin. Both of 
these cases had stillbirths. Boyd and Brown! made a 
comprehensive review of the literature in 1948. Their 
study included two case presentations. One patient had 
tonic contraction of the uterus after one electric shock 
treatment; after another treatment, changes were ob- 
served in the fetal heart rate. A normal rate and rhythm 
were noted fifteen minutes after the convulsion. The 
child was born a few days after the last treatment and 
there were no discernible abnormalities. The other wom- 
an whom they treated was found after a treatment with 
blood over the perineum. However, she was able to 
continue with the pregnancy. They concluded, that in 
view of the hazards inherent jn a psychosis during the 
gestation period and since the prognosis is better if 
treatment is instituted soon after the onset of the psycho- 
sis, that electric convulsive therapy is indicated for 
patients with manic depressive disease or schizophrenia. 
In 1950 Williams and Barrera® expressed the opinion 
that pregnancy is not a contraindication to electric con- 
vulsive therapy. 

Kent? reported treating a patient 
convulsive therapy and ‘ 


electric 
Her pa- 
Simon® gave 
gravid patient seven 
It was reported that this 
‘stormy and toxic” pregnancy and that the 
child died two days after delivery. The cause of the 


both 


with 
‘ambulatory insulin.’ 
tient had a miscarriage at four months. 
electric shock treatments to a 
months before she delivered. 


‘ 


case had a 


child’s death was not given. 

The following is a case report of a patient referred 
by Dr. Ross Kilgard of Watertown, South Dakota, 
to the Drs. Hammes. 


Case Report 


Case 1—In September of 1949, this twenty-five-year- 
old housewife and her husband gave the following his- 
tory: Patient has always been very sensitive and with 
marked feelings of inferiority. She was an “A” stu- 
dent in college and is a graduate medical technician. In 
November of 1948, her first born child died after a 
long illness. The patient was very starey-eyed for a 
while after that. She said that at times while bathing 
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this child she had had urges to take a butcher knife and 
slit his throat. About six weeks ago, for no apparent 
reason, the patient became angry with her father-in-law. 
She told him what she thought of him and forbade 
him to come into the house. She has always felt rather 
hostile to him and her husband admits his father is 
very irritating to people. She seemed to be all right 
otherwise. 

On September 9, 1949, she seemed very nervous. She 
took seven or more grains of Phenobarbital during the 
day. The next day the husband was called home from 
work. The patient told him she had seen God in a 
vision and He told her she was going to die. She has 
been hearing voices and sees God, her mother, et cetera, 
- visions and has been talking almost constantly since 
then. 

Her sleep and appetite were good prior to onset of 
the present illness. The patient’s mother is an extremely 
domineering woman. Her parents were divorced when 
the patient was five years old. Her mother always told 
her exactly what to do and how to do it. The patient 
has been bitter about this at times. Her husband and 
her mother have had frequent arguments. 

The family history and past medical history were not 
contributory. One son died of “encephalitis or spinal 
meningitis” at the age of two years. The patient’s 
last menstrual period was in April and she was five 
months pregnant. 

The general physical examination and the neurologic 
examination were negative except that the fundus of 
the uterus could be palpated two finger breadths below 
the umbilicus. Her hemoglobin was 76 per cent and the 
urine was normal except for a one plus sugar. 

Mentally the patient was bland but cooperative. Her 
emotional responses were silly, labile and’ inappropriate. 
She spoke excessively and in a rambling manner and 
described various visual and auditory hallucinations. She 
had no insight into the nature of her condition. 

The diagnosis was that of a schizophrenic reaction. 
She was hospitalized and had twelve electric convulsive 
treatments. Two months after the last treatment, she 
was dismissed after having made satisfactory progress. 
She was clear mentally. 

Three weeks after the patient left the hospital her 
daughter was born. This child was examined at the 
age of thirty-two months, 

History from the parents was that labor and delivery 
were normal with no postpartum complications. The 
child was slow in sitting up and was fifteen to eighteen 
months old before she could walk. She had not been 
toilet trained; used only one word, “mama,” and the 
father was not sure that she used this word with com- 
prehension. She had a terrible temper and would not 
obey. She threw things and cried. She was very active, 
and chewed her fingernails. She had a hard time going 
to sleep. Her appetite was good and she had gained 
weight regularly. She could play “patty cake” and 
could point to her nose and feet, but that was about 


MINNESOTA MEDICINE 








on 
ld 
nt 
id 


ot 
al 
tS 
ve 


iC 
of 
w 
he 


er 
_4 
id 


he 


ve 
he 


er 
he 


ry 
he 
en 
en 


he 
ot 
ng 


ed 
nd 








all she would do. She took little interest in pictures 
and did not mix well with other children. She had worn 
eyeglasses for strabisrmus since the age of twenty-four 
months. The mother thought the baby’s fontanel was 
never like other children’s but their doctor thought it 
was normal. 

The physical examination was negative. 

The neurological examination showed that the child’s 
pupils and eye movements were normal except for a 
bilateral strabismus, for which she was wearing glasses. 
Movements of the face and tongue were normal. We 
were unable to examine the fundi because of the lack 
of cooperation. Both upper extremities gave normal re- 
flexes, good muscle strength, and there was no evidence 
of any awkward. movements. The abdominal reflexes 
were normal. Her gait was normal. Both lower ex- 
tremities responded with normal knee and ankle jerks, 
had had no ankle-clonus, or abnormal Babinski test. 

Mentally she seemed retarded. She did not talk, and 
was unable to carry out simple orders. 


Our diagnosis was that of a mental deficiency. 


Summary 


It is the consensus of psychiatric opinion!-3-6 that 
electric convulsive therapy should be instituted in gravid 
women, when there are definite indications such as a 
manic depressive or schizophrenic psychosis. 

A case report has been presented, with the results of 
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. 


the examination of the child three years after her mother 
was given a series of twelve electric convulsive treat- 
ments during pregnancy. The child was found to be 
mentally deficient. We are of the opinion that this was 
probably not due to the treatments. 

It will be of interest to note the incidence of men- 
tally deficient children from mothers who have received 
electric convulsive therapy during pregnancy. 
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LABORATORY AIDS IN THE DIAGNOSIS OF VIRAL AND 
RICKETTSIAL DISEASES 


(Continued from Page 1259) 


reported in terms of titer. A negative or low titer 
in the first specimen followed by a ‘high titer in 
the second specimen is usually diagnostically 
significant. 


Toxoplasmosis.—The serum antibody titer as 
determined by the dye test will be reported. It is 
the opinion of the Committee on Toxoplasmosis, 
Tropical Medicine Study Section, National In- 
stitutes of Health, that a positive diagnosis of 
congenital toxoplasmosis can be made when the 
dye-test titer is 1:256 or more in both the mother 
and child, provided the child is over four months 
of age. When a high titer is obtained during the 
first weeks of life, the test should be repeated at 
the end of four months. If the high titer was 
due to infection in the child, it will still be high 
in the second test. If the second test is negative 
or the titer is low, the diagnosis of toxoplasmosis 
cannot be made because the result of the first test 
was due to passive transfer of antibody from the 
mother. In older children, particularly over the 
age of six years, when the dye-test titer may be 
less than 1:256 in the mother or child or both, 
the diagnosis still can be regarded as highly prob- 
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able if the child exhibits clinical manifestations 






that are compatible with congenital toxoplasmosis. 
When only the mother’s serum is available for 
examination because the child died before con- 
genital toxoplasmosis was suspected, a dye-test 
titer of 1:256 or more in the mother’s serum does 
not prove that the child had toxoplasmosis, but a 
negative test or a low titer in the mother’s serum 
within three years after delivery indicates that the 
child did not have toxoplasmosis. The diagnosis 
of congenital toxoplasmosis cannot be made in the 
absence of dye-test antibodies in the child, regard- 
less of how high the titer may be in the mother’s 
serum. 

It is the opinion of the Committee that at 
present the interpretation of the serologic tests in 
other conditions still constitutes a research prob- 
lem. This applies to adult chorioretinitis and other 
eye conditions. 

Isolation and/or demonstration of the Toxo- 
plasma parasite is diagnostically significant. 


Special Arrangements.—Reports and interpre- 
tation of laboratory tests done on specimens re- 
quiring special arrangements with the laboratory 
will be made when the results of those tests are 
obtained. 
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President’s Letter 


THESE THINGS I HAVE LIKED 


This final month of office finds your president torn between relief at the prospect 
of surrendering to his capable successor the duties and obligations of his office, 


and regret at the termination of what has been a most happy and rewarding 
experience. 


Traditionally, this is the time to review events, to advise, to predict. It is my 
pleasure to break with tradition and to leave unsaid all of the “oughts” and “musts” 
which might be pontificated. Instead, I should like to list a few of the things that 
I have liked about the Minnesota State Medical Association. 


First, I have liked and admired the men who represent you, who give freely 
of their time and thought and who sacrifice profession, hobby and family to carry 
out the business and to wrestle with the problems of the Association. 


Secondly, I have liked and admired the competency and devotion of our 
executive staffs. I am confident that few states can equal ours. I am convinced 
that none excels us. The contributions to our welfare which the executive secretary 
and the legal counsel have made in their years of service are greater than any 
can realize until they have worked closely with them. 


I take pride in the harmonious relationship which has existed between rural and 
urban memberships over a period of many years despite the fact that at times their 
interests may seem divergent. Each has ever been considerate of the other. 

[ am pleased with the development of the newly organized Minnesota Academy 
of General Practice. That group is doing an excellent job of educating its members 
toward a constantly improving service to the public. 

I am pleased to believe sincerely that unwholesome and immoral practices are 
nowhere common and, in fact, are rare in Minnesota. The overall quality of 
medical care in this state is excellent and is steadily improving. 

The above are only some of the things I have liked about our State Medical 
Association, They may be listed as assets, but as assets, they are not to be viewed 
complacently, but rather nurtured in the fullest realization of their value. 


Leadership and good sense predominate in this Association and will carry us over 
many rough roads and major hurdles in years to come. 


<7 


President, Minnesota State Medical Association 
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ArtTHur H. We ts, M.D., Editor; Georce Eart, M.D., Henry L. Utricu, M.D., Associate Editors 





DISCIPLINING A DISCIPLINE 


ge ANSWER to the present rising cres- 
cendo of adverse criticism of our profession 
is a better organization and development of our 
methods of detecting and correcting irregularities 
and The public and the scandal 
sheets alike are not interested in our virtues. Our 
extensive efforts at raising ethical and educational 
standards as individuals and as organized groups 
probably cannot be duplicated by any other pro- 
fession. If our present voluntary activities of self- 
discipline were for sale, like other valuable serv- 
ices, the cost would stagger the imagination. This 
continuous struggie to deliver the best to the 
patient so frequently meets with a disastrous ex- 
posure of our ranks to both the unscrupulous and 
the righteous among the laity, that one might pause 
and wonder whether it is worth the effort. Still, 
we must contribute more, especially as medical 
organizations, to correct the less than 5 per cent 
dishonesty and the more than 15 per cent profes- 
sional intellectual apathy which exists among us. 
The recently developed and successful “Medical 
Audit” of the medical staff of the Grant Hospital 
in Chicago deserves the careful consideration of 
practically every hospital staff in Minnesota. Here 
is the present pinnacle of self-disciplining proce- 
dure in both the moral and intellectual fields de- 
signed for our hospital organizations. The record 
or audit committee in the Grant Hospital reviews 
the charts of each patient for: (1) completeness 
and accuracy, (2) correctness and substantiation 
of final diagnosis, (3) detection of errors in diag- 
nosis, treatment or judgment, (4) complications. 
Each of these four categories of medical care are 
sub-divided into specific 
printed cards. There eventually results a master 
card record of grades given the physician on many 
items of importance relating to his care of each 
of his hospitalized patients. 


deficiencies. 


several entries on 


If this continuous 
record reveals important deficiencies or irregu- 
larities, he may be warned or discharged from 
the staff. A physician’s record is available only 
to designated persons and to himself. 

Among the various benefits to the patient, the 
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medical staff and the hospital which have resulted 
from the use of this plan is a correction of the 
present defective Specialty Board Approval 
Method of selecting a hospital medical staff. The 
Medical Audit assures the general practitioner and 
the self-trained specialist of a fair and impartial 
trial for a competitive place in the hospital staff. 

The details of staff organization, operation of 
the audit plan, and the record forms used, have 
been made available for anyone caring to meet this 
greater challenge of self-disciplining which is now 
facing the medical profession. 


THE ADOLESCENCE OF VIROLOGY 


NTIL recently, most of the laboratory meth- 

ods for the diagnosis of virus diseases and 
the identification of specific viral agents, have 
been so cumbersome and time-consuming, that the 
information gained is generally past history or 
postmortem for the patient in question. Its value 
is primarily in the field of epidemiology. Your 
attention is directed to the excellent service offered 
in the field of virus diseases by our Minnesota 
Health Department as it is briefly portrayed by 
Dr. Henry Bauer elsewhere in this issue. The 
tests used are undoubtedly the standard proce- 
dures adopted by the best virology laboratories. 
Yet, for the most part, they are inadequate from a 
practical standpoint, and do not compare with our 
modern methods of laboratory diagnosis in bac- 
teriology. It is entirely likely that this difference 
in the practicality of laboratory procedures per- 
taining to the diagnosis of viral and bacterial dis- 
eases will come to an end, and the larger private 
hospitals of the state will be rendering depend- 
able twenty-four-hour diagnoses of a variety of 
viral diseases. 

The large sums being poured into poliomyelitis 
research give intimations of soon paying off in 
practical knowledge, which in turn may have a 
wide application in the field of virus diseases. In 
1949, Dr. John F. Enders of Harvard discovered 
a method of growing polio virus in test tube cul- 
tures of non-nervous tissue. Two tissue cultures 
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of cells from a cancer of the cervix can now be 
inoculated with spinal fluid or other substances. 
One is protected by adding polio virus antiserum. 
In twenty-four hours, the presence of the virus 
will be indicated by a destruction of the cancer 
cells in the nonprotected culture. The protected 
control cells will be healthy and growing. Thus, 
the need of monkeys is eliminated except for 
occasional control tests in some research work. 

Since this discovery, teams of scientists in dif- 
ferent parts of the country have identified three 
types of polio virus capable of causing human 
Salk of the 
University of Pittsburgh has used polio virus 
grown on kidney tissue and killed with formalde- 
hyde to make vaccines which, when innoculated, 
have produced high antibody titers for the three 
strains of polio virus in hundreds of human be- 
ings. The laboratory techniques of growing the 
virus, identifying the virus, producing the best 
vaccines and testing the titer of antibodies are 
being rapidly improved. Surely, we can expect 
new and practical methods of identification and 
prophylactics of poliomyelitis and an application 
of the new methods to other virus diseases. 


disease. More recently, Dr. Jonas E. 


MEDICAL EDUCATION A LA CARTE 


ORE than 700 U. S. physicians and their 

families will sail from New York, on Janu- 
ary 6, to participate in an “inter-cultural ex- 
change” with some 2500 physicians from twenty- 
two nations of the Western Hemisphere. This 
sixteen-day Medical Congress of the Pan Ameri- 
can Medical Association will undoubtedly mix 
recreation with its studies in six South American 
cities and aboard ship en route from New York. 
Leaders in practically all fields of medicine will 
present papers each morning of the Congress on 
ship and ashore. The afternoons will be occupied 
by panel discussions, presentations of scientific 
exhibits, and the showing of sound and color 


films concerning new techniques and recent results 


in clinical and laboratory research. 

Stratoplanes will carry physicians and their 
wives Honolulu on the 
night of June 25—the closing day of the American 
Medical This 
planned thirteen-day tour includes flower leis, life 
on Waikiki Beach, scheduled motor trips, parties, 
and a return trip on the S. S. Lurline. Oh yes, 


from San Francisco to 


Association’s annual convention. 


1264 


there will be a semi-annual meeting of the Hawai: 
Medical Association. ‘ 

Either of these trips might afford an intellectu 
ally stimulating vacation for a busy physician. 
(At least, a fellow can’t be shot for dreaming. ) 





BECKER COUNTY BLOOD BANK 
(Continued from Page 1245) 


present membership, a member will be called for 
a blood deposit no more often than once in four 
years. 


Conclusions 


1. An adequate blood transfusion program con 
ducted by a community blood bank is feasible for 
small communities. 


2. An independent community blood bank 
affiliated with a larger consulting blood bank 
center offers advantages superior to any method 
which proposes to come into the community for 
a mass donation and then ship the blood back into 
the community as the needs arise. 


3. An outline of a successful rural community 
blood bank has been presented. 
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THE DEPARTMENT OF PATHOLOGY 


It is hard to realize that four years have passed since Dr. E. T. Bell retired 
as head of our Department of Pathology after thirty-nine years outstanding service 
to the University. Certainly few physicians in this state have been more widely 
respected and revered than “Tommy” Bell. Naturally, I am pleased to be able 
to report that Dr. Bell’s successor, Dr. James Dawson, is doing an outstanding job. 
Many of you have already had a chance to meet him, and others of you will get 
to do so in the near future. I thought it would be of interest, however, to ask 
Dr. Dawson to tell you about recent activities in his department. Here is his report : 


“The Department of Pathology is still in business at its ancient stand in the Institute of 
Anatomy. Our hopes to move into magnificent quarters in the new Mayo Memorial Building 
were not realized because of rising costs of construction. However, we will have some new 
space. Our surgical pathology laboratory, presently situated across from the main operating 
rooms, will move with the surgeons into the new Mayo Memorial where more adequate space 
will be available. Furthermore, plans have been completed for a new autopsy room on the 
ground floor near the ambulance entrance of the hospital. This room will be equipped with 
two new stainless steel autopsy tables and there will be more space to accommodate staff and 
students who wish to attend autopsies. 


“These expanded facilities will enable us to utilize more satisfactorily the surgical specimens 
and the fresh autopsy material in our teaching program. The distance from our student 
laboratories to the surgical pathology laboratory and the autopsy room will still hinder us but 
the situation will be immeasurably improved when these new quarters are available. At present, 
fresh material is brought over to the Institute of Anatomy for demonstration to students but 
the shortcomings of this method are obvious. 


“Establishment of the Bell Museum must also be held in abeyance until more space is 
available. The museum is desperately needed and the administration is aware of this fact. To 
this end a survey is being made to determine the best location for new space to satisfy the 
needs of our department. 


“Despite our crowded quarters we have been able to maintain an excellent staff. Dr. Bell 
and Dr. Clawson still participate actively in departmental activities as emeritus professors. 
Next in seniority are Doctors McCartney, Hebbel, and Dawson. The younger staff offers great 
promise, First in this group is Dr. Paul Lober who graduated from the University of Minnesota 
Medical School in 1944. After a year’s internship he began his training in Pathology under 
Dr. Bell acquiring his Ph.D. in Pathology in 1952. Dr. Lober has recently published an 
exhaustive review and an original study on the relation of aging to coronary arteriosclerosis. 
He is now in charge of the surgical pathology laboratory under the supervision of Doctors 
Hebbel and McCartney. Dr. Joel Brunson came to us from the University of Buffalo School 
of Medicine via Alabama, and he is in his third year at Minnesota. Besides his routine duties, 
he has devoted much time to teaching and to investigative work. He has recently published a 
paper emphasizing the common occurrence of coronary emboli in patients dying of bacterial 
endocarditis. 


“Doctors Aurebeck and Winter have started their second year with us, and our newest 
fellows include Doctors Lyons, Connors, Eilers, and Goldberg. We are delighted to have 
Albert Ackroyd, Charles Gamble, and Robert Rydel working in our department during their 
optional time. Each of these men has just completed his second year in medical school and 
all are doing investigative work. The presence of these young people in our department augurs 
well for the future.” 


Haroip S. DrExHL 
Dean of Medical Sciences 
University of Minnesota 





Medical Economics 





Edited by the Committee on Medical Economics 
of the 
Minnesota State Medical Association 
George Earl, M.D., Chairman 





DIET FILM GETS GOOD RESPONSE 


The entertaining cartoon film short, “Cheers 
for Chubby,” produced by the Metropolitan Life 
Insurance company, has been well received 
throughout Minnesota. 

The film tells the story of a couple who work 
together under a doctor’s guidance to take off 
excess fat, and, as a result, lead healthier, hap- 
pier lives. Told in an interesting and amusing 
manner, the film has received many favorable 
comments from theater audiences in the state. 

Promotion for the film was aided by the Min- 
nesota State Medical Association’s Committee on 
Public Health Education. A total of nearly 200,- 
000 Minnesotans have seen the film, and the 
showings are not quite completed. Of the 477 
theaters in the state, 218 showed the colored 
cartoon, for a multiple total of 1,115 showings. 

Comments on the picture ranged from “good” 
to “excellent” in the report on audience reaction 
from theater managers. A letter from the Metro- 
politan Life Insurance company regarding the 
completed program for the film in Minnesota, 
states : 


“It gives me great pleasure to send you the enclosed 
detailed report on the theater showings of Cheers for 
Chubby, our film on overweight, which were given 
under the auspices of the Minnesota State Medical As- 
sociation in cooperation with the Minnesota Depart- 
ment of Health. As you will see, 45 per cent of the 
theaters in the state have shown the film. This is an 
excellent record and very much higher than we have 
ever done before. Credit for this is entirely due to 
the joint sponsorship of your Association and the above.” 


The Association’s Committee on Public Health 
Education feels that films of this kind, well-pro- 
duced and clearly presented, are of significant 
value in helping to keep the public informed on 
what medicine is doing to improve the health and 
welfare of people in the state and nation. 
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AMA STUDIES POSTGRADUATE 
MEDICAL EDUCATION 


The Board of Trustees of the American Medi- 
cal Association recently approved a special survey 
on postgraduate medical education. The survey 
will be made by the Council on Medical Educa- 
tion and Hospitals. 

In order to get first-hand information from 
physicians themselves, the Council is distributing 
questionnaires to about 18,000 practicing doctors 
in all parts of the country. Physicians are asked 
to evaluate the various methods employed to keep 
them up to date in medicine—such things as 
medical publications, medical society meetings, 
postgraduate medical school courses, et cetera. 


Different Approach 

Previous studies of this nature, and the pre- 
liminary portion of the above survey, have un- 
dertaken to collect such data from medical schools, 
graduate medical schools, state and local medical 
societies, special medical societies, hospitals, clin- 
ics and other organizations. 

But, according to a recent “Secretary’s Letter” 
from Dr. George Lull of the AMA, “It became 
evident, however, that it would be necessary to 
canvass the views of practicing physicians in or- 
der, to obtain answers to many important prob- 
lems in this field.” It is hoped that the study, 
when completed, will lead the way to an exten- 
sion and improvement of the ways and means 
available for postgraduate medical education. 


JUSTICE DEPARTMENT TO HANDLE 
VA FRAUD CASES 


The United States Department of Justice will 
be called upon to handle cases of suspected fraud 
concerning the “inability to pay” declaration of 
veterans with non-service-connected disabilities. 
This is a new arrangement which is being put 
into effect by the Veterans Administration. 

Under federal law, the VA is forbidden to 
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look behind the veteran’s statement that he can- 
not afford private treatment. Many abuses have 
resulted from this, according to testimony in 
Congressional hearings. 


Details Explained 


A recent issue of the AMA Washington Letter 
gives further information on how the plan will 
work : 


“The new arrangement provides that if a VA hospital 
manager has good grounds to suspect that the veter- 
an’s claim of indigency is fraudulent, he will confer 
with federal law-enforcement officials. An investigation 
will then be conducted by Justice Department, the regu- 
lar law-enforcement arm of the federal government. If 
the facts justify prosecution, the case will be taken to 
federal court. There the government will have to prove 
that the veteran in question set out ‘premeditatedly, pur- 
posefully and intentionally’ to defraud the government.” 


Questionnaire Changed 


Another development along this line is a recent 
announcement of the tightening up on the ques- 
tionnaire filled out by veterans with non-service- 
connected conditions when he applies for VA hos- 
pitalization. The revised form calls for more in- 
formation on the veteran’s finances, in an effort to 
clamp down on those who are being given free 
hospitalization when they are actually able to 
pay. It should be noted that the Veterans Admin- 
istration is required, by law, to provide the vet- 
eran with treatment if he signs the required form. 
However, he is subject to the above investiga- 
tion if the hospital manager suspects that fraudu- 
lent motives are behind his action. 


HEARINGS END ON MEDICAL 
RESEARCH FUNDS 


Advocating increased funds for general medical 
research, numerous witnesses appeared recently 
before the hearing of the House Interstate and 
Foreign Commerce Committee. The hearing was 
the first of a series on major diseases in the 
United States. General comment was that funds 
should come from both public and private sources 
to combat heart disease, cancer, poliomyelitis, 
arthritis and rheumatism. Committee members 
also commented on the disparity between what is 
spent on medical research and on such things as 
liquor and cosmetics. 
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Chairman Sums Up 


After the first week of hearings, Chairman 
Charles Wolverton, New Jersey, stated: 


“The committee has been concerned about the huge 
gaps in our research knowledge, about the astronomical 
economic loss and seemingly limitless human suffering 
caused by chronic illness, about shortages in trained 
scientific manpower and research facilities, about our 
inability to put into uniform practice all the preventive 
and control measures that are now known, and about 
the widespread lack of adequate measures to protect 
the rank and file of the American people from the 
economic burden of catastrophic illness.” 


Major Diseases Cost Up 


All of the four groups of major diseases cov- 
ered by the committee in its hearings on funds 
for research, cost the country staggering sums 
each year. In arthritis and rheumatism, the eco- 
nomic cost to the nation is estimated at well over 
$700 million a year, while medical care alone cost 
more than $100 million. Medical schools lack in- 
structors and adequate facilities, and money 
should be made available for grants for (1) un- 
dergraduate teaching, (2) graduate training, and 
(3) construction grants for laboratories and clini- 
cal facilities in medical schools, according to the 
testimony. 


The AMA Washington Letter sums up the 
other testimony on the remaining three major 
diseases considered : 


Cancer—Estimated cost of hospitalization for cancer 
patients ranges between $300,000,000 and $500,000,000 a 
year. About $50,000,000 of public and private funds will 
be spent on research this year. American Cancer So- 
ciety as well as private groups say this amount is inade- 
quate. Pressing needs include better diagnostic tests, 
research grants for periods longer than the usual one- 
year term and more cancer beds, 


Heart Disease—An estimated $2.1 billion was lost in 
1951 in productivity as a result of heart disease. One 
estimate of annual hospitalization cost: $219,000,000. Re- 
search funds are said to be inadequate at a time when 
“there are sound reasons to believe that certain im- 
portant solutions may be discovered reasonably soon.” 


Poliomyelitis—Current needs include more diagnostic 
facilities, beds, nursing care and physiotherapy. More 
research should be done on why certain persons are 
stricken with the disease while others develop an ap- 
parent immunity. Office of Defense Mobilization ex- 
pressed hope its gamma globulin allocation program this 
year “may soon give way to development of a suitable 
vaccine.” 
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A Generous Congress? 


Commenting on the problem that faces mem- 
bers of Congress because of increasing demands 
for more research funds, Representative Hesel- 
ton of Massachusetts said he was staggered by 
the new estimates of needs contained in the pro- 
posed appropriation for the next fiscal year of 
the National Institutes of Health. This fiscal 
year, that group received $71,153,000 from Con- 
gress. He added: “We might as well be realis- 
tic about it. It isn’t very likely Congress is going 
to appropriate 200 per cent more next year than 
this year.” 


INTERNS, RESIDENTS IN TRAINING 
DOUBLE 


According to the twenty-seventh annual report 
on internships and residencies in the United 
States, prepared by the Council on Medical Edu- 
cation and Hospitals of the AMA, there are twice 
as many interns and resident physicians today 
completing their training and furthering the edu- 
cation through hospital work as there were prior 
to World War II. During 1952-53, there were 


7,645 interns and 16,867 resident physicians on 
duty in the nation’s hospitals, as compared to a 
total of approximately 12,000 in 1940. 


Also, it should be noted that the number of 
hospitals offering approved intern training has 
increased 12 per cent during the last 10 years, 
from 760 to 856, while the number of internships 
available has risen 32 per cent, from 8,180 to 
11,006, according to the report. 

Ninety per cent of the internships offered were 
rotating internships, in which the intern spends 
two or more months in each of the major di- 
visions of medicine—internal medicine, 
obstetrics-gynecology, and pediatrics. 


surgery, 
This type 
of internship is designed to prepare the doctor 
for general practice. 


Residencies Increase 
The report notes: 


“During the year 1952-53, there were 4,635 residency 
programs conducted in 1,131 hospitals approved by the 
AMA. A total of 22,292 residency positions were avail- 
able in these hospitals, 10,285 being first year appoint- 
ments. 

“The residency occupancy rate for all types of hos- 
pitals last year was 76 per cent. There was a total of 
16,867 7,777 of were first year ap- 


residents, whom 
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pointees. During the prior year, there were 15,851 resi- 


dents, 6,376 of whom were first year appointees.” 

Certain specialty fields showed considerable in 
crease in the number of residents entering each. 
The report states: 


“During the last ten years there has been a marked 
increase in the number of residents entering certain 
specialty fields, reflecting the increased demand by the 
public for the services of these specialists. Consider- 
ing first year appointments only, last year the largest 
number of residents, 1,533, entered the field of psychi- 
atry. Internal medicine, with 1,352 residents, was second, 
and general surgery, with 1,256, was third.” 





MINNESOTA STATE BOARD OF 
MEDICAL EXAMINERS 


230 Lowry Medical Arts Building 
Saint Paul, Minnesota 


E. M. Jones, M.D., Secretary 


MINNEAPOLIS WOMAN MUST SERVE TWO- 
YEAR TERM AT SHAKOPEE FOR ABORTION 


Re. State of Minnesota vs. Lillian M. Mullane 


On October 2, 1953, Lillian M. 
old widow, 9949 Maple Avenue, 
nesota, was sentenced by the Hon. Levi M. Hall, 
Judge of the District Court of Hennepin County, to 
a term of not to exceed two years in the Women’s 
Reformatory at Shakopee, following her plea of guilty 
on August 17, 1953, to an information charging her 
with the crime of abortion, Just prior to being sen- 
tenced, the defendant had admitted having been twice 
previously convicted of felonies, the crime of grand 
larceny in the second degree on October 8, 1924, in 
McLeod County, Minnesota, and the crime of abortion 
on February 5, 1948, in Hennepin County. 


In the present case, Mrs. Mullane was arrested by 
Minneapolis Police Officers, following the hospitaliza- 
tion of a 26-year-old Minneapolis divorcee in General 
Hospital who was ill as the result of having submitted 
to a criminal abortion. She had paid $150.00 for the 
abortion. On August 19, 1953, a complaint was issued 
in the Municipal Court of Minneapolis charging the de- 
fendant Mullane and Vern E. Jorgensen with the crime 
of abortion. A warrant has ‘been issued for the arrest 
of Jorgensen, but as yet he has not been apprehended. 
Jorgensen, 40, 5345 13th Avenue South, Minneapolis, 
was previously charged with the crime of abortion in 
the same case in which the defendant Mullane was 
convicted on February 5, 1948. He had previously en- 
tered a plea of guilty in Hennepin County District 
Court and on the latter date he was sentenced to a four- 
year prison term, which was stayed and he was placed 
on probation for five -years. The defendant Mullane 
was also placed on probaticn for a period of five years, 
but she was required to serve the first year of her 
sentence in the Minneapolis Women’s Detention Home. 

The Minnesota State Board of Medical Examiners 
opposed probation for the defendant Mullane in this case 
because of her long record in the abortion racket. 
Judge Hall refused to place her on probation and she 
must therefore serve her sentence. 


Mullane, a 56-year- 
Bloomington, Min- 
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MEDICAL HISTORY OF THE COUNTY OF YELLOW MEDICINE 


MILDRED B. LEE 
Granite: Falls, Minnesota 


(Continued from November issue ) 


Jared Waldo Daniels was born in Stratford, New Hampshire, on-June 15, 
1827. On completion of his elementary education in his home town he began his 
medical education in New York. After graduation he came west to Minnesota 
and was appointed physician to the Indians at the Upper Sioux Agency on the 
Yellow Medicine River in 1854. His brother, Dr. Asa Wilder Daniels, was at 
the same time physician at the Lower Agency at Redwood. 


Dr. Daniels served as physician at the Agency for five years, during which time 
he gave medical attention to the members of the tribes and became very influential 
among them. When the civil war began both Dr. Daniels and his brother resigned 
in the expectation of going South with some of the regiments. After a lapse of a 
few months Dr. Daniels was appointed assistant surgeon to the Sixth Minnesota 
Infantry, but instead of going South this military unit became involved in the 
Sioux Uprising. Dr. Daniels served under General Sibley until the conclusion of 
the hostilities, and then was assigned as surgeon to the expedition sent west against 
the hostile western tribes. The Sixth Infantry became part of a force headed 
by General Alfred Sully and known as the Second Minnesota Cavalry. This 
contingent left Fort Snelling in May, 1864, accompanied as far as Fort Ridgely 
by General H. H. Sibley and his staff and a military band mounted on white ponies. 
On June 5, the expedition camped at Wood Lake on the site of the last battle of 
the Sioux uprising, and continued westward by way of what is now Watertown to 
the edge of the Bad Lands, where there was an engagement, then on to the Little 
Missouri and down the east bank of the Yellowstone. Dr. Daniels, serving as 
surgeon with the rank of major, made this report of the health of the soldiers 
en route: 


“During the Indian Campaign of 1864, the Second Cavalry endured extremes of temperature 
varying from 105 degrees in the shade to 6 above with snow and blizzard. The prevailing 
diseases were diarrhoea, dysentery, rheumatism, and mountain fever. On the march to Fort 
Ridgely and Fort Rice we had good water and scarcely any illness. At Fort Rice where we 
arrived July 11, and were encamped one week, there was a large number of cases of sickness, 
the result of indiscretion in the use of the post trader’s supplies, and not of bad water. The 
June rains gave us good running water in all the streams until we crossed the Little Missouri 
River and we had very few on the sick list. Three camps were made between the Little 
Missouri and the Yellowstone, where the water was bad, and many on sick report... . 
Water was found only in pools, and was impregnated with sulphate magnesia or alkali. In 
many cases the disease assumed a typhoid condition within twenty-four hours after being 
reported. The health of the men was much better when they could get the fruit of the 
country, with plenty of game, an improvement on that furnished by the commissary depart- 
ment. In treatment of mountain fever, sulphate of quinine was an indispensable remedy. 
Given in doses of from 15 to 30 grains in twenty-four hours, it acts as a sedative, and its 
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febrifuge virtues are very perceptible. Brandy, with quinine, was given with caution. The 
mortality of the campaign was two killed by Indians while on picket duty, three on hospital 
boats, and two died in camp.”* 


Dr. Daniels was mustered out November 19, 1865. Having great influence with 
the Indians he returned to this work and became inspector of Indian Agencies. In 
1877 he retired from public service and settled in Faribault. In 1900 he removed 
to Los Angeles where he died May 3, 1904. 


Dr. J. Woodbury Donnell came to Clarkfield about 1895. He had received 
his medical education at Hamline University, graduating in 1884. His birthplace 
was Richmond, Maine. 

Not much was known of Dr. Donnell’s past history or of his family. He was 
a single man, moody, and inclined to drink to excess at times. He assisted in the 
operation of the B. H. Lewis Drug Store, over which he had both offices and 
living quarters. 

In 1896, Dr. Donnell was elected county coroner, an office which he held until 
his death. 

All that was known about Dr. Donnell was summed up in the obituary published 
June 16, 1898, in the Clarkfield Advocate. 


“The people of Clarkfield were shocked last Friday evening by the news that Dr. J. W. 
Donnell had committed suicide. It seems that about 6 o’clock Friday evening when Dr. 
Kerkhoff went to make a professional call on Donnell, who was confined to his room above 
the Clarkfield Drug Store with sickness, he found him lying on a cot, weltering in his own 
blood, which was flowing from a cut in the right side of his throat. He immediately called 
Druggist Lewis to his assistance, and he with several other citizens hurried to the room 
while the wound was being sewed up. Donnell said he wished he had finished the job better. 
He bade goodbye to the bystanders, told them he had taken poison and to notify his brother 
in Maine. He then became unconscious and in a few minutes was dead. 

An examination showed that the internal jugular vein had been severed, the instrument 
used being a pocket scissors, one point of which was broken off. He was found in convulsions, 
indicating he had taken strychnine. His parents were notified and the body shipped to Maine.” 


Dr. Donnell was forty-seven years of age, unmarried, and had lived in Clarkfield 
three years. He had served as health officer and as county physician for that medi- 
cal district, and at the time of his death was county coroner. 


John O. Dyrnes was born May 5, 1867 on the island of Smolen in North- 
western Norway, the third child of Ole Arntzen Dyrnes and his wife Anne 
Martha (Johnson) Dyrnes. In infancy he was small and weak, but grew up to be 
a normal child except that he was quite nearsighted. 

From earliest years he showed an interest in study. His parents were poor 
farmers and the only instruction afforded was that given to groups of children in 
homes, but religious instruction was not neglected. The father died of brain fever 
in 1873 leaving the widow and three young children to fend for themselves. When 
the oldest son, Anton, was of an age to go he emigrated to the United States and 
settled in Ashland, Wisconsin ; in 1883 John, then sixteen years of age, joined him, 
and at first worked in a planing mill. When due to economic conditions the mill 
shut down John worked in the woods, for a grocer, and at whatever he could find, 
but he never lost his desire for an education. 


In the course of his various jobs he was told of the schools in Saint Paul, and 


*From Minnesota in the Civil and Indian Wars. 
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recommended for a job as stable boy and general worker to a railroad executive. 
But he found it impossible to attend the public school and work at the same time; 
he was now a grown man who would be out of place in a grade school. Then he 
heard of Baldwin Seminary, which was a private school affiliated with the Presby- 
terian Church (later Macalester College) and he was able to attend this! school by 
working as janitor. 

John O. Dyrnes entered Augsburg Seminary in the fall of 1889 and graduated 
in 1892. It was his desire to become a foreign missionary, and with that in mind 
he entered the Theological Department of Augsburg in the fall of 1892 and 
graduated in 1895. While studying theology he also took up the study of medicine 
at the Minneapolis College of Physicians and Surgeons, then connected with 
Hamline University. He graduated with his medical degree in 1898. 

There being no post available for him as a medical missionary at that time Dr. 
Dyrnes located at Hanley Falls where a friend, Rev. Strand, was pastor of the 
Lutheran Church. He also practiced at Morris, Minnesota. He seems to have 
been a busy doctor in Hanley Falls, taking care of accident cases, being called 
to various places, and frequently visiting in Minneapolis. 

Late in the year 1899, Dr. Dyrnes received his call to enter mission service, and 
left for Paris in February, 1899. There he studied French and continued his study 
of medicine in order to receive his medical degree from the University of Paris, 
which was required in order to be able to practice medicine in the French colony 
_of Madagascar. Before leaving Paris he was ordained to the Christian ministry. 

Dr. Dyrnes arrived at Manasoa, Madagascar, on September 1, 1900. He was 
at once struck by the poor housing of the mission and the pathetically large number 
of graves in the cemetery of missionaries who had come to an early death at this 
place, so his first efforts were directed at providing better housing and creating 
better health conditions for the missionaries. In August, 1901, he had his first 
attack of the deathly blackwater fever, but recovered; and soon afterward his 
house burned down with all his medical books, instruments, and other possessions. 


Dr. Dyrnes presided over a clinic at which he treated throngs of natives afflicted 
with every kind of ailment. According to the rules of the Lutheran church, natives 
who could pay were supposed to do so, and the money to accrue to the church. 
But Dr. Dyrnes was no stickler for rules. He said he could of course follow this 
rule, if the mission only had a large enough box for the offering. “For then I 
could put into it every rooster, every little bunch of bananas, or every bowlful of 
rice which I might receive for medical services.” Asked what he would do then, 
he said, “I would have my cook make a good meal for the sick, or for the poor 
whom we always have with us. And should it ever happen that we have more 
roosters than we have persons in need of a good meal, I have never had any 
conscientious scruples in enjoying a good meal myself from part of my fees.” 

On June 7, 1906, Dr. Dyrnes was married to Miss Sarah Johnson of Lowry, 
Minnesota. The marriage took place in Tulear, Madagascar, immediately after 
her arrival. Mrs. Dyrnes was a very able and devoted helpmate and was herself 
a missionary. 

In appearance Dr. Dyrnes was a rather tall man, with light curly hair, blue eyes, 
rather prominent nose and chin, a true Nordic type. At the time of his graduation 
from medical school in 1897 he wore a small mustache and appears to have been 
a nice looking young man. He was always cheerful and had a fine sense of humor. 
“Dr. Dyrnes’ humor was genuine and contagious. He had a way of seeing and 
pointing out to others the bright side of any situation.” 

In 1919, Dr. Dyrnes went back to Minneapolis on furlough, but was eager to 
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get back to his work. The mission board did not request his return when he 
reached the normal retirement age because he felt that Madagascar was his real 
home and he wished to remain there. In 1937, Dr. and Mrs. Dyrnes decided to 
make a brief visit home, and had gone so far as to get passports for it. But on 
November 20, Sarah Dyrnes died of septicaemia after a brief illness. At the time 
Dr. Dyrnes was away on tour, and the news was slow in reaching him, so he did 
not reach her bedside until she had lapsed into unconsciousness. 


Although his health failed, he continued with his work. 


By 1943 his sight had begun to fail, and an eye specialist diagnosed his case as 
diabetic cataract. His hearing had also failed somewhat but he continued to serve 
in the little grass churches and at the district meetings as much as he could. He 
suffered a great deal of pain in his legs, and developed diabetic gangrene. This 
responded to treatment when a fresh supply of American insulin was received, but 
he still suffered much pain. On December 7, 1943, he died. 


Dr. Dyrnes served as a medical missionary for forty-threé years and three 
months at Manasoa. He was buried there, in a grave beside his wife. The natives 
had made a coffin of beautiful hardwood. 


A memorial service to Dr. Dyrnes was held in Trinity Lutheran Church in 
Minneapolis, to which Dr. Dyrnes had belonged in his youth there. 


From the Memorial Address of Melvin A. Helland: 


“His interests were varied. Nothing human was outside his interests, and he was always 
trying to better conditions for others. Better homes for the missionary staff; better ways of 
living for the natives; the introduction of new sources of food, and better ways of tilling the 
soil; he was concerned about all these. And the fact that he was interested in the welfare of 
others, added to his medical aid, won him many friends and several very faithful native 
helpers. 

“One of these (interests) was planting. The gardens at Manasoa are a source of wonder 
to those who know how hard it is to keep a garden in such a place. . . . Many have been 
surprised to see a row of about a dozen high cocoanut trees 100 miles inland, for they 
usually are found only near the sea. Years ago a native brought three guava trees that he 
wanted to sell and the doctor gave him the equivalent of a dollar for each tree. The natives 
thought he was throwing his money away, but today guava trees are found near most of the 
villages and the natives like the fruit. . . . He experimented with different kinds of fruits 
and plants and also with European cattle. 

“There is an old wooden building at Manasoa, which for many years was used as a 
dispensary. It is built on posts to keep it up from the ground. On the south side, the shady 
side, there is a stone step of three or four risers. The stones have been worn more than 
half through by the bare feet of those who came for help. This is a fitting monument. Men 
needed him and he ministered to their need.”* 


Dr. E. N. Falk was in Minnesota Falls in 1873, but his place of origin or 
subsequent history is unknown. .He practiced there until about 1876 or possibly 
1878, and since he was never licensed in Minnesota it is probable that he removed 
from the state about that time. 


Dr. Falk became Dr. Stratton’s partner in a drug store and also in establishing 
the first newspaper of the county, the Minnesota Sentinel. His professional card, 
along with that of Dr. W. M. Stratton, appeared in the Sentinel but not in any 
later paper. The minutes of county board meetings mention Dr. Stratton and Dr. 
Falk as claimants for various amounts due for services performed—usually ampu- 
tations—for the poor, but there is no mention of him after 1878. 


*Andreas Helland, Missionary John O. Dyrnes, M.D. 
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Herman E. Farnsworth was born in Clinton County, New York, in 1856, and 
came to Minnesota with his parents when he was thirteen years old. The family 
settled in Goodhue County, Minnesota, where the boy completed his elementary edu- 
cation. In 1876 he entered Rush Medical College in Chicago and graduated in 1879. 

Dr. Farnsworth began his medical practice in Canby, Minnesota, in 1880, in 
partnership with Dr. M. G. McLean. Dr. McLean left Canby shortly after 1880 
and Dr. Farnsworth thereafter continued to practice alone. 


On September 15, 1881, Dr. Farnsworth married Mary E. Wells, daughter of 
Perry Wells, a pioneer settler of the county. The marriage took place at the home 
of Rev. H. P. Satchwell, a Methodist minister who resided in East Granite Falls. 

The doctor’s offices were over Gerald’s Drug Store. Following the great blizzard 
of October 15, 1880, he was called to attend Michael J. Dowling, who had been 
lost in the storm for two days. With the assistance of Dr. Andrews of Marshall 
Dr. Farnsworth amputated the legs of the boy above the knee, all the fingers of 
one hand, and the left arm. In spite of the seriousness of the operation young 
Dowling made a fine recovery and eventually became one of the state’s most out- 
standing citizens. 

In January of that year Dr. Farnsworth was named county physician for the 
western part of the county, and continued in this position until his death. He 
died November 10, 1883, of “inflammation of the bowels,” leaving his wife Mary, 
and two children, one and three years old, Florence E. and Lottie E. Farnsworth. 
Mary Farnsworth did not long survive her husband. She died before probate 
proceedings in Dr. Farnsworth’s estate could be completed, and the two children 
were placed in the care of Noah Farnsworth of Zumbrota. 

At the time of his death Dr. Farnsworth was twenty-seven years old. Mary E. 
Farnsworth died May 5, 1884. 

Cyrus P. Fuller was born in New York state in 1842, the son of Mr. and 
Mrs. Cyrus P. Fuller. He came to Minnesota with his parents at the age of 
fourteen, and settled at Hastings, Minnesota. In the course of his education he 
became a druggist and engaged in that business for a time. Then he went to 
Philadelphia to study medicine. After graduation he returned to Hastings and 
conducted a drug business until the fall of 1874 when he went to Granite Falls. 


The doctor’s offices in Granite Falls were located in the building described as 
being “first door south of Drug Store.” He was the second doctor to locate in 
this city, and he built up a good practice and a good reputation for medical skill, 
as shown by the Christmas verses printed in the Granite Falls Journal of 1877, 
and reprinted in 1888, referred to elsewhere. 

Dr. Fuller brought with him to Granite Falls his wife, Ada, and his son John P. 
Fuller, who was a boy of eight or nine at the time. In due time they acquired a 
home at the address which is now 260 Tenth Avenue. 


Dr. and Mrs. Fuller were well educated and highly respected in the community. 
They were of the type generally referred to as “intellectual.” Mrs. Fuller naturally 
. became a member of the Hisperian Club, whose membership seems to have included 
the elite of the period. Its purpose was to study the plays of William Shakespeare, 
and sometimes the members acted out the plays also. As an indication of the 
seriousness of their purpose, the club officers also included a critic, and Mrs. 
Fuller served in this capacity. 

In 1877, Dr. Fuller was appointed county physician. Apparently he was the first 
doctor to be formally appointed to that position. 


In August, 1879, Dr. Fuller through some mishap received an injury which 
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resulted in “gangren poisoning.” The last entry in his drug account was of 
August 12, 1879, and he died August 18. 


The claims filed against his small estate indicate that Dr. Fuller and Dr. 
Stratton were partners although they did not advertise as such. A claim for drugs 
and medicines sold to Drs. Fuller and Stratton was supported by the affidavit of 
Marion Gould, druggist, as to the partnership; but there were also individual 
claims, and claims for livery service, materials for the repair of his home, and 
necessities. During probate proceedings the homestead on Lot 10, Block 29, was 
sold to “provide for the care and education” of John P. Fuller, then fourteen 
years of age. 


Mrs. Fuller and John continued to reside in Granite Falls for many years. It 
appears that Mrs. Fuller was occasionally employed for clerical work, and the 
mother and son managed to support themselves by their own efforts. In her later 
years she was admitted to the Jones-Harrison Home in Minneapolis, where she 
lived until her death. 


(To be continued in January issue) 





U. S. CHAMBER CHARTS GROWTH OF COMMERCIAL HEALTH INSURANCE 


A United States Chamber of Commerce survey of commercial insurance companies and 
societies shows these organizations are making steady progress in selling individual hospital, 
medical, and surgical insurance policies. Not included in the survey are Blue Cross, Blue 
Shield, mutual benefit associations, salary-continuance plans, union benefit plans, and other 
methods of voluntary group coverage. Thus the findings do not show the total extent of 
coverage. The study covered 1952, and is based on information or estimates from 233 firms 
or societies issuing individual policies. By type of insurance, the survey showed: 


Medical Expense (excluding surgery): The highest percentage increase, 21 per cent, from 
4.2 millions covered in 1951 to 5.1 millions in 1952. Surgical Insurance: The largest numer- 
ical increase, with 2.8 millions more covered, from 16.4 million to 19.2 million, a percentage 
increase of 17 per cent. Hospitalization: Most popular of all, it increased 10.1 per cent from 
a coverage of 21.6 million in 1951 to 22.3 million in 1952, or a numerical increase of 700,000. 
Disability Insurance (payments to workers kept from the job by sickness or accident) : Only 
a slight increase, from 12.5 millions covered to 12.6 millions. 


This was the first time the Chamber surveyed the new catastrophic insurance so it was 
not possible to establish a rate of growth. At the end of 1952 more than 156,000 persons were 
covered by catastrophic insurance, which complements the usual hospitalization, surgical and 
medical policies by paying 70 or 80 per cent of the additional cost up to a usual maximum 
of $10,000. (A complete survey of the growth of all health insurance will be released in a 
few weeks by the Health Insurance Council.) 


The report was printed in American Economic Security (Vol. 10, No. 5). Reprints are 
available at no cost at the U. S. Chamber of Commerce, Washington, D. C. 
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(The Council on Pharmacy and Chemistry of the American Medical Association 
has adopted the following statement which appears in New and Nonofficial 
Remedies, 1953, Philadelphia, J. B. Lippincott Company, pp. 171-173, 1953.) 


METHANTHELINE BromipeE.— Banthine Bromide (Searle) 


8-Diethylmethylaminoethyl 9-xanthenecarboxylate bromide 


Actions and Uses.—Methantheline bromide, a para- 
sympatholytic agent, produces the peripheral action of 
anticholinergic drugs such as atropine and the gangli- 
onic blocking action of drugs such as tetraethylammo- 
nium chloride. Tolerated amounts of methantheline 
bromide exert side effects typical of atropine-like drugs, 
but cause less tachycardia, and also cause less postural 
hypotension than does tetraethylammonium chloride. 
Toxic doses produce a curare-like action at the somatic 
neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastro-intestinal and genito-urinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric, and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient’s intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less 
specific forms of gastritis, pylorospasm, hyperemesis 
gravidarum, biliary dyskinesia, acute and chronic pan- 
creatitis, hypermotility of the small intestine not asso- 
ciated with organic change, ileostomies, spastic colon 
(mucous colitis, irritable bowel), diverticulitis, ureteral 
and urinary bladder spasm, hyperhidrosis or control of 
normal sweating which aggravates certain dermatoses, 
and control of salivation. 


Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient, side effect. Urinary reten- 
tion of varying degrees may occur in elderly male 
patients with prostatic hypertrophy, and some patients 
may have difficulty emptying the rectum. Patients with 
edematous duodenal ulceration may experience nausea 
and vomiting during initial administration of the drug. 
These patients should take only liquids during the in- 
stitution of drug therapy. All patients should be advised 
of the possible occurrence of side effects.. Overdosage 
sufficient to produce a curare-like action may be coun- 
teracted by prompt subcutaneous injection of 2 mg. of 
neostigmine methylsulfate. 


Dosage.—Methantheline bromide is administered orally 
or parenterally by either the intramuscular or intrave- 
nous route. Parenteral administration is not advised for 
patients able to take the drug orally. The average initial 
dose for adults, oral or parenteral, is 50 mg. For patients 
with considerable intolerance, 25 mg. may be employed. 
In the management of peptic ulcer, a beginning schedule 
of 50 mg. three times daily before meals, and 100 to 150 
mg. on retiring is suggested. However, the usual effec- 
tive dose is 100 mg. four times daily, although some 
patients may require more or less than this amount. 
The dosage may be increased to tolerance, using dryness 
of the mouth as a guide, and adjusted to meet the indi- 
vidual response of patients. Maintenance dosage in pep- 
tic ulcer is usually considered to be about one-half the 
therapeutic level. In the management of other hyper- 
motile or hypersecretory states, the dosage should be 
adjusted to the smallest amount which will relieve the 
symptoms. When spastic conditions are secondary to 
inflammatory or other organic lesions, therapy directed 
toward the cause should be employed whenever possible. 


G. D. SEARLE & Co. 
Powder Banthine Bromide: 2 cc. ampuls. 50 mg. 
Tablets Banthine Bromide: 50 mg. 
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MINNESOTA ACADEMY OF OCCUPATIONAL 
MEDICINE AND SURGERY 


A new organization of industrial physicians, called the 
Minnesota Academy of Occupational Medicine and Sur- 
gery, was organized at a dinner meeting held October 
1, 1953, at the Minneapolis Club. The purpose of the 
new organization is to bring together members, of whom 
there are now fifty-two, for presentation of papers and 
informal discussions on subjects of mutual interest in 
the field of occupational medicine and surgery. 

The organization dinner was held the night before 
the Upper Midwest Industrial Health Conference and 
the program included, beside the business meeting, a 
motion picture and an address by Dr. Robert E. Priest 
of Minneapolis on occupational hearing loss. 

Officers of the new organization are: Wilford E. Park, 
M.D., Industrial Physician of the Minneapolis Health 
Department, president; John F. Shronts, M.D., Medical 
Director of General Mills, Minneapolis, vice president; 
Leslie W. Foker, M.D., Minneapolis, secretary; Her- 
man E. Drill, M.D., Hopkins, recorder; James R. Fox, 
M.D., Minneapolis, treasurer. Executive board members 
are Edwin G. Benjamin, Minneapolis, for a two-year 
term and Leonard S. Arling, Minneapolis, for a one- 
year term. 

Representatives from Duluth, the Iron Range, Austin, 
and South Saint Paul attended the organization meet- 
ing, as well as Twin City physicians. Out-of-state guests 
were Dr. Edward C. Holmblad, Managing Director of 
the Industrial Medical Association, Chicago; Dr. Daniel 
E. Dorchester, Sturgeon Bay, Wisconsin; Dr. H. Glenn 
Gardner, East Chicago, Indiana, and Dr. C. H. Johnston, 
Des Moines, Iowa. 


ANNUAL PHI DELTA EPSILON LECTURESHIP 


The annual Phi Delta Epsilon lectureship will be 
given by Dr. Mark M. Ravitch, Director, Department 
of Surgery, Mount Sinai Hospital, New York City, 
on “Present Concepts in the Management of Intussus- 
ception,” January 7, 1954, 8 p.m., at Owre amphitheater. 


INDUSTRIAL MEDICINE FELLOWSHIPS 


The Institute of Industrial Health of the University 
of Cincinnati will accept applications for a_ limited 
number of Fellowships, offered to qualified candidates 
who wish to pursue a graduate course of instruction 
in preparation for the practice of Industrial Medicine. 
Any registered physician, who is a graduate of a Class 
A medical school, and who has completed satisfactorily 
at least two years of training in a hospital accredited 
by the American Medical Association, may apply for a 
Fellowship in the Institute of Industrial Health. (Serv- 
ice in the Armed Forces or private practice may be 
substituted for one year of training.) 


1276 


The course of instruction consists of a two-year pe- 
riod of intensive training in Industrial Medicine, fol- 
lowed by one year of practical experience under ade- 
quate supervision in industry. Candidates who satis- 
factorily complete the course of study will be awarded 
the degree of Doctor of Industrial Medicine. 

During the first two years, the stipends for the Fel- 
lowship vary, in accordance with the marital status 
of the individual, from $2,100 to $2,700 in the first 
year and $2,400 to $3,000 in the second year. In the 
third year the candidate will be compensated for his 
service by the industry in which he is completing his 
training. 

A one-year course, without stipend, is also offered 
to qualified applicants, 

Requests for additional information should be ad- 
dressed to the Institute of Industrial Health, College 
of Medicine, Eden and Bethesda, Cincinnati 19, Ohio. 


ASSOCIATION FOR RESEARCH 
IN OPHTHALMOLOGY 


The Midwest Section of the Association for Research 
in Ophthalmology will hold its annual meeting February 
7, 1954, at the University of Chicago, School of Medi- 
cine, Chicago, Illinois. 

Papers of clinical and basic interest will be presented 
with many presentations of a preliminary nature. Dr. 
Theodore F. Schlaegel, of the Department of Ophthal- 
mology, University of Indiana, is chairman. 

The meeting will be preceded by the annual clinical 
conference of the Chicago Ophthalmological Society, 
which will be held February 5 and 6, 1954, at the Drake 
Hotel. 


HEART PROGRAM OVER KUOM 


“How’s Your Heart?” a series of thirteen programs 
dealing with the human heart—its diseases and cures, 
is now being presented over University of Minnesota 
radio station KUOM. The show is aired at noon 
Thursdays. 

Planned in co-operation with the Minnesota Heart 
association, and its director, G. Ray Higgins, “How’s 
Your Heart?” is a fifteen-minute interview program 
which features guest experts who tell the story of heart 
diseases, cures and symptoms. The series will run 
through January 7, 1954. 

The speakers and problems already discussed are 
Dr. Paul F. Dwan, clinical associate professor of 
pediatrics in the University medical school, “Rheumatic 
Fever” (November 5); Higgins on “What the Minne- 
sota Heart Association Can Do for You,” November 
19; Dr. Ancel Keys, director of the University’s labora- 
tory of physiological hygiene, “Arterial Sclerosis,” No- 
vember 26 and December 3. 

Future programs include Dr. Frank Hirschbeck, Du- 
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luth, “Chest Pain and Heart Disease,” December 10; 
Dr. Tom Dry, member of the Mayo Clinic staff, 
Rochester, “Congenital Heart Disease,” December 13 
and 24. Two programs on hypertension are scheduled 
for December 31 and January 7. 

The audience can participate in the shows by send- 
ing questions to “How’s Your Heart?” to KUOM, Eddy 
hall, University of Minnesota. Dr. Charles N. Hensel, 
Saint Paul, who appeared on the first two programs 
and who has arranged for the other specialists to 
speak on the series, will devote certain programs to 
answering questions. 

Michael Canfield of the KUOM staff serves as host 
for the programs, asking questions and introducing the 
guests. 


ELIAS P. LYON MEMORIAL LECTURE 


Professor Bernardo A. Houssay, 1947 Nobel prize 
winner in physiology and medicine, director of the 
Instituto de Biologia y Medicina Experimental, Buenos 
Aires, Argentina, spoke at the University of Minne- 
sota, November 3. “Action of Sex Hormones in 
Experimental Diabetes” was the subject of the annual 
Elias P. Lyon memorial lecture which Dr. Houssay 
presented in the Owre amphitheater. The Lyon lectures 
are given annually in memory of Elias P. Lyon, former 
dean of the University’s medical school. Dr, Houssay 
is a long-time leader in the opposition to Juan Peron’s 
government in Argentina. 


ALUMNI ASSOCIATION OF THE 
MAYO FOUNDATION 


The twenty-ninth annual reunion of the Alumni 
Association of the Mayo Foundation was held the 
first of October with the following elections: Dr. Wal- 
ter C. MacKenzie, Edmonton, Alberta, Canada, president ; 
Dr. Shirley C. Lyons, New Orleans, Louisiana, first vice 
president; Dr. Miles Griffin, Berkeley, California, second 
vice president, and Dr. George Logan, Rochester, as- 
sociate secretary and treasurer. Officers re-elected were 
Dr. Donald C. Balfour, Rochester, honorary president, 
and Dr. James F. Weir, Rochester, secretary. 


Dr. Robert C. Bahn, native of Newark, New Jersey, 
now assistant to the Mayo Clinic staff in pathclogy, 
was given the annual Alumni Award in recognition of 
his research work on sex hormones of the human 
pituitary gland. 


POSTGRADUATE COURSE IN DIABETES AND 
BASIC METABOLIC PROBLEMS 


The second Postgraduate Course in Diabetes and 
Basic Metabolic Problems to be conducted by the Ameri- 
can Diabetes Association will. be offered at Rochester, 
Minnesota, January 18-20, 1954, under the directorship 
of Edward H. Rynearson, M.D., and Randall G. 
Sprague, M.D., consulting physicians, Section of Medi- 
cine, Mayo Clinic; Professors of Medicine, Mayo Foun- 
dation, Graduate School, University of Minnesota, Roch- 
ester, Minnesota. 

Highlights of the course will be lectures by Charles 
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H. Best, C.B.E., M.D., F.R.S., co-discoverer of insulin, 
professor of physiology; director and professor in the 
Banting and Best Department of Medical Research, 
University of Toronto; and by Joseph Hoet, M.D., pro- 
fessor and head of medicine, University of Louvain, 
Louvain, Belgium. Dr. Best’s subject is “About the 
Pancreas” and Dr. Hoet will give a lecture on “Pre- 
diabetes in Pregnancy.” 

There will be a total of over thirty-five lectures and 
round-table discussions. The first day of the course 
(January 18) will be devoted to the “Clinical Aspects 
of Diabetes.” Dr. Best will be chairman of the morn- 
ing session and Dr. Bortz will moderate the afternoon 
program. 

“Complications of Diabetes” will be the subject of 
Tuesday’s (January 19) program and Dr, Arthur R. 
Colwell of. Chicago and Dr. Frank N. Allan of Boston 
will be chairmen of the morning and afternoon sessions, 
respectively. 

The (January 20) morning program, headed by Dr. 
E. Perry McCullagh of Cleveland will be on the sub- 
ject of “Nutritional Requirements and Diet in Diabetes.” 
Dr. Randall G. Sprague, who is also president of the 
American Diabetes Association, will preside over the 
Wednesday afternoon session which will include a 
number of special topics such as hyperinsulinism and 
insulin malingering. 

A dinner will be held on Monday evening, January 
18, which will feature “A Practical and Metaphysical 
Demonstration of Visual Acuity Versus Manual Dex- 
terity” by Oliver H. Beahrs, M.D., Ph.D. (in Prestidigi- 


tation) of the Mayo Clinic and Mayo Foundation, 
Tours of the Medical Sciences Building and the Mayo 
Clinic New Building will be conducted on Tuesday and 
Wednesday afternoons. 

The course is open to non-member physicians as 
well as members of the American Diabetes Association, 
but the number of registrants will be limited to 125, 
Fees are $40 to members, $75 to non-members. Details 
of the three-day program and registration and hotel 
information may be obtained from J. Richard Connelly, 
Executive Director, American Diabetes Association, 11 
West 42nd Street, New York 36, New York. 


POSTGRADUATE COURSE ON 
DISEASES OF THE CHEST 


The Council on Postgraduate Medical Education of 
the American College of, Chest Physicians, in co-opera- 
tion with the respective state chapters of the College 
as well as the staffs and faculties of the local hospitals 
and medical schools, will sponsor the second Regional 
Postgraduate Course on Diseases of the Chest in New 
Orleans, Louisiana, February 15 to 19, 1954. The Sev- 
enth Annual Postgraduate Course on Diseases of the 
Chest will be held at the Bellevue-Stratford Hotel, 
Philadelphia, Pennsylvania, March 15 to 19, 1954. 

These postgraduate courses endeavor to bring phy- 
sicians up to date on recent advancements in the diag- 
nosis and treatment of heart and lung disease. Tuition 
for each course is $75. 


Further information may be secured by writing to 
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“the Executive Director, American College of Chest 


Physicians, 112 East Chestnut Street, Chicago 11, Illinois. 
CONTINUATION COURSES 


The University of Minnesota will present a course in 
Neurology for General Physicians and Specialists from 
January 25 to 30, 1954, in the Center for Continuation 
Study. 

Diagnosis and management of the more commonly- 
met neurological disorders will be stressed. The guest 
faculty will include Dr. Madison H. Thomas, chairman, 
neurology section, Department of Psychiatry, University 
of Utah; Dr. A, Theodore Steegman, professor and 
chief, Department of Neurology, University of Kansas 
Medical Center, and Dr. Adolph L. Sahs, professor 
and head, Department of Neurology, University of Iowa 
Medical School. As an integral part of the course, the 
annual John B. Johnston Lecture will be presented on 
the evening of January 27 by Dr. Andrew T. Rasmus- 
sen, professor emeritus of anatomy, University of Min- 
nesota Medical School. The course will be presented 
under the, direction of Dr. A. B. Baker, professor and 
director of Neurology, who will be joined by other 
members of the faculty of the University of Minnesota 
Medical School and the Mayo Foundation. 

x * * 

A course in Child Psychiatry for General Physicians, 
Pediatricians, and Psychiatrists will be presented by the 
University of Minnesota next February 1 to 5, 1954. 
The course will consist principally of small-group dis- 
cussions of common problems led by recognized experts 


DecemBer, 1953 


in the field. A minimum of didactic lecture material 
will be presented. The guest faculty will include Dr. 
Sherman Little, director, Orthopsychiatric Department, 
Children’s Hospital, Buffalo; Dr. Mabel Ross, mental 
health consultant, U. S. Public Health Service, New 
York City; and Dr. Henry H. Work, assistant profes- 
sor of Pediatrics and Psychiatry, University of Louisville 
Medical School. The course will be presented under 
the direction of Dr. Reynold A. Jensen, professor, De- 
partment of Psychiatry and Pediatrics, at the University 
of Minnesota Medical School. 


* * * 


A. two-day course in Cancer Detection for General 
Physicians will be presented February 10 and 11, 1954, 
under the auspices of the University of Minnesota and 
the Minnesota Division of the American Cancer So- 
ciety. Physicians who register for the program will 
spend their time in the University’s Cancer Detection 
Center where they will observe and participate in the 
diagnostic activities. The Medical School’s new cancer 
research unit, the Lyon Laboratories, will be dedicated 
February 11, and registrants will be invited to attend 
the dedication program and dinner. Housing accommo- 
dations will be available at the Center for Continuation 
Study as usual. 

* * * 


The University of Minnesota will present a course 
in Fundamental Advances in Internal Medicine for In- 
ternists at the Center for Continuation Study, Feb- 
ruary 15 to 17, 1954. Basic concepts in the fields of 
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infectious disease, gastroenterology, and hematology will 
be discussed. The faculty will include Dr. Walter 
Lincoln Palmer, professor, Department of Medicine, 
University of Chicago School of Medicine, and Dr. 
David Shemin, associate professor, Department of Bio- 
chemistry, Columbia University College of Physicians 
and Surgeons, New York City. Dr. Shemin will also 
present the annual Journal-Lancet Lecture February 
16. The course will be presented under the direction 
of Dr. Cecil J. Watson, professor and head, Department 
of Medicine, and the remainder of the faculty will be 
made up of members of the University of Minnesota 
Medical School. 


The University of Minnesota will present a Con 
ference on the Infertility Problem for Physicians, next 
February 18 to 20, 1954, at the Center for Continuation 
Study. The course, which has been designed to meet 
the needs of those physicians who are frequently con- 
sulted by infertile couples, will take up this problem 
from a number of standpoints. Medical and gyneco- 
logic procedures in the diagnosis and management of a 
sterility problem will be stressed. In addition, fertility 
control and genetic aspects of infertility will be con- 
sidered, and adoption procedures will be the subject of 
a panel discussion. Guest speaker will be Dr. Alan 
F. Guttmacher, director of the department of obstetrics 
and gynecology, Mount Sinai Hospital, New York City, 
a recognized authority in this field. 


1280 


The conference 


will be presented under the direction of Dr. John L.+ 
McKelvey, professor and head, and Dr. Louis L. Freid- 
man, clinical instructor of the department of obstetrics 
and gynecology of the University of Minnesota Medi- 
cal School. 

x * * 

A continuation course in Clincal Dietetics for Dieti- 
tians will be presented by the University of Minnesota 
at the Center for Continuation Study, March 4 to 6, 
1954. Important advances in dietetics, including the re- 
lationship of diet to vascular disease, will be stressed. 
The course will be presented under the direction of 
Miss Gertrude I. Thomas, Director of Nutrition and 
Professor of Dietetics. 


KANDIYOHI-SWIFT-MEEKER 
COUNTY SOCIETY 


Thirty-five members attended the October meeting of 
the Kandiyohi-Swift-Meeker County Medical Society at 
the Willmar Country Club, October 22, 1953. Following 
the dinner, Dr: Elmer T. Cedar, of Minneapolis, ad- 
dressed the members on “The Treatment of Miscellane- 
ous Dermatoses in Office Practice.” Nominations for 
officers for 1954 were presented for final action at the 
November meeting; also an application for membership. 

Dr. C. Walton Lillehei, of the University of Minne- 
sota medical school staff, addressed the meeting held 
November 19 on “Gastrointestinal Hemorrhage and Its 
Treatment.” Officers were elected at this meeting as 
follows: 
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President—R. P. Griffin, M.D., Benson 
President-elect—D. L. Jacobs, M.D., Willmar 
Secretary-Treasurer—L. J. Opsahl, M.D., Willmar 
Delegate (MSMA)—W. E. Macklin, Jr., M.D., Will- 
mar 
Alternate Delegate (MSMA)—E. J. Kaufman, M.D., 
Willmar 
Censor (1954-56)—D. E. Dille, M.D., Litchfield 
SOUTHWESTERN MINNESOTA 
MEDICAL SOCIETY 


Election of officers for the Southwestern Minnesota 
Medical Society was held November 2, at the Pipestone 
Country Club at Worthington. Elections were as fol- 
lows: Dr. R. F. Pierson, Slayton, president; Dr. R. P. 
Hallin, Worthington, president-elect; Dr. H. A. Chris- 
tensen, Jackson, vice president; and Dr. O. M. Hed- 
berg, Worthington, secretary (re-elected). Dr. Paul 
Adams, Jr., University of Minnesota, spoke on “Newer 
Advances in Pediatrics.” 


WABASHA COUNTY ME? ..AL SOCIETY 


The Wabasha County Medical Society elected the 
following officers at its eighty-fifth annual meeting 
at Wabasha, October 8: Dr. C. G. Ochsner, president ; 
Dr. Earl W. Ellis, vice president; Dr. E. C. Bayley, 
delegate to the Minnesota State Medical Society; Dr. 
W. P. Gjerde, member of Board of Censors; Dr. B. A. 
Flesche was re-elected secretary-treasurer. Dr. John 
M. Waugh, Dr. Robert Kierland, and Dr. Edward H. 
Juers with their wives, were among the guests. The 
evening meeting was held at the home of Dr. LeRoy 
M. Ekstrand. 


THE DYNAMICS OF EMOTIONS 
(Continued from Page 1233 ) 


and electrolytes and all the enormously complex 
physiologic capacities of which we have only im- 
perfect knowledge. While the external environ- 
ment is perhaps more familiar to us in general, it 
is nonetheless equally complex—made up of par- 
ents and siblings and life experiences of success 
and failure and love, hope, aspiration, conflict and 
the rest. These environments are in a constant fer- 
ment of change, and we learn to live with change 
and develop techniques for nullifying the drastic 
effects of it., Anxiety is the conscious experience 
of that change. Hence our predisposition to 
greater or lesser anxiety is a function ofall the 
ingredients of both these environments, as well as 
the magnitudes and suddenness of the changes 
which take place. 


These, then, are some of the dynamics of emo- 
tions—obviously overly condensed and simplified 
to the point where they bear only a distant resem- 
blance to the actual phenomena themselves. But 
even in this faint resemblance, if we look, we can 
catch a glimpse of our patients and their problems. 
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A TRIBUTE TO OUR DOCTORS 


Throughout the years, the advancement of medicine 
has been slow at times, rapid at others. Always its 
concern has been the maintenance of high standards of 
practice while contributing ever greater service to the 
human race. Each generation of physicians has made 
progress in this great task. 

Today, we pause to evaluate our generation of pro- 
fessional men and women and their labers. As young 
people, they entered the practice of medicine, little 
realizing the personal sacrifice they and their families 
would have to make. The challenge has proved to be 
far greater than most had anticipated, yet they have 
met it quietly and with assurance. 

They are called upon to study and treat the mental, 
spiritual, and emotional as well as the physical ills of 
their patients, with all the understanding and ability at 
their command. Monetary returns cannot adequately 
compensate for this. They give their best efforts with 
kindness and concern for the individual patient, no mat- 
ter how poor or ‘lowly. Constantly called upon in addi- 
tion, for civic and community work, they try to meet 
these requests so far as their time permits. The public 
fails to appreciate these many and varied efforts, prin- 
cipally because they do not understand the doctor’s life 
as we do. They do not visualize the man; they think 
only of the physician. But we who do know should 
help others to realize more fully the heavy responsi- 
bilities, the deep concern, the sleepless nights, the long 
hours, the eternal patience, the selflessness, and the hu- 
man qualities of our doctors. 

They are exceptional men and women who merit the 
appreciation of all. We, of the Auxiliary, want them 
to know that they have not only our appreciation but 
also our loyalty and admiration. 

Mrs. Vircit J. SCHWARTZ 
Minneapolis 


FALL SCHOOL OF INSTRUCTION 
DRAWS RECORD ATTENDANCE 


Auxiliary members from all over the state attended 
the 1953 School of Instruction held by the Woman's 
Auxiliary of the Minnesota State Medical Association 
at the Curtis Hotel in Minneapolis, October 30. 

Highlights of an unusually interesting program in- 
cluded two panels, one of them on public relations and 
the other on recruiting for careers allied to medicine, two 
important addresses and greetings from two distin- 
guished out-of-state visitors. 

For those who were unable to attend, some of the 
valuable and important suggestions and information given 
at this meeting are summarized below. 

Bill Ingram, KSTP-TV news commentator, initiated 
the first panel with a definition of public relations. He 
called it the art of acquainting the customer with the 
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personality of the producer as well as the product it- 
self. “The Doctor’s code of ethics needs decoding,” 
he said, “and a large share of the burden is placed on 
the doctor’s wife.” 

These are Mr. Ingram’s suggestions for the doctor’s 
wife. 

First, she should persuade her husband, his office staff, 
and hospital personnel of the importance of keeping a 
warm, personal interest in the patient and his family. 
Lack of an appearance of that kind of interest has 
produced the current dip in popularity of the doctor as 
compared with the affection, amounting to adulation, of 
the past when the doctor took time to be friendly and 
interested. 

Second, she should preach constantly to others the 
tremendous progress of American medicine as contrasted 
with European ineptness and the European philosophy 
of the unimportance of the individual. 

Mr. Ingram called attention to the fact, also, that 
doctors are said to be turned out in twelve months behind 
the Iron Curtain. 


Understanding Urged 

Mrs. Sherle Lowe, Minneapolis public relations expert, 
also presented some practical suggestions for the doc- 
tor’s wife. The first was that the doctor’s own warmth 
and interest in his patients is likely to be a reflection 
of the warmth and understanding of his wife. Mrs. 
Lowe stated that, since records are kept of the total 
philanthropies of all the professions, wives could well 
add their own contributions to those of their husbands 
so that a true record of medical generosity could be 
shown. She also suggested that Auxiliary members 
should watch for errors of a medical nature in the 
press. They should see that letters are written to the 
editor immediately to correct wrong impressions. Her 
concluding suggestion was directed to the personal con- 
duct of the doctor’s wife. “Be humble” she told the 
doctors’ wives. “Avoid pretense in clothes, speech or 
manner. Faults like these will surely undo all the 
back-breaking work and self-denial of your husbands.” 

Dr. Robert N. Barr, of the Minnesota Department of 
Health, acted as moderator of the panel on recruiting 
for allied medical careers. He presented representatives 
of four of the associated professions allied to medicine, 
all of whom besought the aid of the women. 


Nurses, Technicians Needed 

Miss Ruth Hovde, president-elect of the American 
Society of Medical Technologists, suggested that the 
Auxiliary consider establishing scholarships for medi- 
cal technologists to stimulate recruiting. Also that 
Career Days be held by the Auxiliary in each area to 
tell high school students about opportunities in the 
field. 


Mr. John Watson, past president of the Minnesota 
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Society of X-Ray Technicians, told the women that 
there are ten unfilled openings for every x-ray tech- 
nician graduated in Minnesota. He emphasized the im- 
portance of Miss Hovde’s suggestion for Health Days 
or Career Days or even for high school teas to im- 
press the needs upon high school graduates. Mr.. Wat- 
son offered to arrange for speakers at such meetings 
and Miss Berdine Thompson offered booklets, films and 
speakers on behalf of nurse-recruiting for the same pur- 
pose. Miss Thompson, who is associate executive secre- 
tary of the Minnesota Nurses Association, promised 
every assistance in her power, including speakers for any 
type of meeting, but she asked that Auxiliary mem- 
bers provide transportation for the speakers in their 
area meetings since the nurses’ organization funds are 
limited for this purpose. Miss Thompson also _be- 
sought the doctors’ wives to see that no doctor ever 
says anything harmful which will be overheard and 
quoted like this: “No daughter of mine will ever be 
a nurse.” 

Mr. C. E. Caven, who is co-ordinator of the Hospital 
Program of the Minnesota Department of Health, gave 
an over-all picture of personnel shortages in the hospi- 
tals of the state. There were 8,000 new hospital beds 


built in Minnesota last year, he said, and they require 
Staffing, 


Aging Gracefully 
Dr. E. L. Tuohy, of Duluth, philosopher and wit, had 
a personal message for the women. His title was 
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“Growing Old Gracefully’ and he held a_ hilarious 
audience spellbound in the last program period before 
lunch. 

“Don’t worry if you are not buoyantly healthy,” Dr. 
Tuohy told his listeners. “Few people are at any age. 

“You can also allow yourselves to be a little eccentric 
without worrying too much about it, providing you 
don’t make nuisances of yourselves.” 

A nation’s use of its leisure time determines its 
civilization, Dr, Tuohy also pointed out, and a good 
many Americans have too much wrongly used leisure 
time. Furthermore, an easy conscience is essential to 
health and happiness at any age. 

“To stay well,” he said in conclusion, “don’t struggle 
for the unattainable. Reduce your desire for material 
things and remember that a happy life is a life of 
service to others.” 


Governor Also Urges Recruiting 

Luncheon speakers were Governor C. Elmer Ander- 
son and Mrs. Leo J. Schaefer of Salina, Kansas, presi- 
dent of the Woman’s Auxiliary of the American 
Medical Association. Governor Anderson warmly sec- 
onded the importance of persuading young people to 
enter all the service fields including teaching as well as 
nursing and allied medical careers, adding a special note 
of his own: “Please make these young people happy by 
welcoming them into your homes occasionally, too,” he 
said. 

Mrs. Schaefer called for more members in the Auxil- 
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iary. “With 140,000 men in the American Medical As- 
sociation and only 64,000 wives in the Auxiliary, there 
are too many bachelors in medicine,” she said. 


Climax of the session was an address by Mr. Aubrey 
Gates, field director of the Council of Rural Health 
of the American Medical Association, whose outline 
of the part doctors’ wives must play in ‘the national, 


as well as the rural, health program was pointed and 
effective. 


“Medicine’s greatest allies are rural people,” Mr. 
Gates said. “That is true in spite of the fact that the 
forces opposed to our system of medicine and of gov- 
ernment are making a tremendous effort to ensnare 
the farmer in socialism, 


“Actually, it is the farmer who is likely to decide 
the future of America and a well-laid, long-planned 
scheme has been underway for a long time to influence 
the farmers. Certainly, the farmer’s judgment is no 
better than his information. And you, as doctors’ wives, 
must help to provide for him the right information. 


“Use your Health Days and all your channels of 
public relations to tell people what you want them to 
know about your husband—that is, about medicine in 
America. Tell them about the tremendous progress 
made in America in comparison with foreign lands. 
Tell them that 20 years have been added to the average 
life span in America, that our children are taller and 
heavier because of our progress in medicine and nu- 
trition. 


“Support the hospitals and the recruitment drives for 
personnel; develop speakers’ bureaus of your own; do 
everything in your power to spread warmth and under- 
standing for the medical profession by your own service 
to your community, your church and to youth activi- 
ties, generally. Remember how much more important 
these things are than purely social activities and how 
much more satisfaction you will have, as a by-product, 
from service to others.” 


Mr. Gates listed a number of organizations including 
the 4-H ‘Clubs, the Parent-Teacher organizations, the 
Farm Bureau and the National Grange, all of which are 
staunch allies and friends of medicine, he said. 


Mrs. LeonArp S. ArLinc, Minneapolis 





MENTAL HEALTH WORK 


In the opinion of Secretary Hobby, the nation is mak- 
ing slow progress in caring for its mentally ill. Talking 
at the opening of the Greater Kansas City Mental Health 
Foundation, the head of the Department of Health, Edu- 
cation, and Welfare declared: 


“We have a pitiful array of organized help, only 420,- 
000 beds when we need at least 750,000. Half our mental 
hospitals are overcrowded as much as 20 per cent, and 
some of our mental hospitals are overcrowded as much 
as 50 per cent. The average American mental hospital 
has less than half as many doctors as it needs, only a 
fourth as many registered nurses as it needs, only one- 
fourth as many psychiatric social workers as it needs. 
. . . Nationally, our hope of treating mental illness on 
any sort of thorough basis remains frustrated. First, 
by the lack of enough facilities to apply the knowledge 
we now have; and second by the lack of scientific re- 
search to find new, easier, quicker, less expensive and 
surer ways of treating mental illness.” 
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In Memoriam 





FRED L. BREGEL 


Dr. Fred L. Bregel, formerly of St. James, Minne- 
sota, died in Saint Paul after a short illness, Friday, 
November 13, 1953, at the age of sixty-four. 

Dr. Bregel practiced medicine for twenty-nine years in 
St. James, but for the past eleven months had been 
employed with the rating board of the Veterans Adminis- 
tration at Fort Snelling. 

He was born in Fairfax, Minnesota, and received his 
medical degree from the University of Minnesota medi- 
cal school. After a teaching fellowship in medicine 
at the University Hospital, he joined Base Hospital 
26 AEF and, later, an American Red Cross Commission 
which kept him in Europe until 1921. He entered 
general practice in St. James in 1923. 

Surviving are his wife, Mrs. Cecilia Bregel; two 
daughters, Monica of Saint Paul, and Mrs. Lee Ball of 
Zumbrota; a son, Charles, of Saint Paul; two grand- 
children, six brothers, and one sister. 


EDWARD McCLINTOCK ELSEY 

Dr. Edward McClintock Elsey was killed in a hunt- 
ing accident at Blackduck, Minnesota, on Saturday, No- 
vember 14, 1953, the first day of the 1953 deer hunt- 
ing season. He was fifty years old and had practiced 
medicine at Glenwood, Minnesota, for thirty-three years. 

Dr. Elsey was the son of Dr, James R. Elsey, who 
has also practiced at Glenwood since shortly after the 
turn of the century and who survives him. He was 
born at Chokio, Minnesota, and went to school in Glen- 
wood. He received his Bachelor of Science degree at 
Geneva College in Beaver Falls, Pennsylvania, from 
which his father, also, was graduated. He received his 
medical degree from the University of Minnesota medi- 
cal school and returned to Glenwood to practice after 
a year’s internship at Minneapolis General Hospital. He 
was a member of the West Central Minnesota Medical 
Society, the Minnesota State Medical Association and 
the American Medical Association. 

In addition to his father, Dr. Elsey is survived by 
his wife, Mrs. Gwen Vye Elsey, and three children. 


BERT M. McIVER 


Dr. Bert M. McIver of Lowry, Minnesota, died at 
the age of fifty-nine, Saturday, October 31, 1953, at 
the Glenwood Community Hospital. 

Dr. McIver engaged in general practice at Lowry from 
1929 until.1950 when he joined the Elsey-MclIver Clinic 
in Glenwood. He was born at Lowry, went to school in 
Sauk Center, and received his medical degree from 
the University of Minnesota medical school. After serv- 
ing his internship at St. Luke’s Hospital in Duluth, he 
took a year’s postgraduate study at the University of 
Illinois, 

tle was a leader in medical and civic affairs in his 
community and served as president of the West Central 
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Minnesota Medical Society in 1929. He was also a 
member of the American Medical Association and the 
Minnesota State Medical. Association. He had been 
chief of staff of the Glenwood Hospital from 1940 
when it was organized, until his death. He served with 
the U. S. Army Medical Corps during World War II. 

His wife, Gertrude McIver, survives him together 
with five children, including Jessie, Beth and Danny, 
all of Lowry; Paul, a student at the University of 
Minnesota, and Bertrand, stationed at Fort Sill, Okla- 
homa. Three sisters and two brothers also survive: 
Margaret of Lowry; Mrs. Howard Lysen, of Lowry; 
Mrs. William Haigh of New York City; George and 
John McIver of Farwell. 


OSCAR F. MELLBY 


Dr. Oscar F. Mellby, pioneer physician and long 4 
leading citizen of Thief River Falls, died on November 
14, 1953, at the age of seventy-seven. 

He had retired from active practice only a month 
before, with the hope that he could return to his prac- 
tice after a period of rest and recuperation, in the 
spring. 

Dr. Mellby first went to Thief River Falls as a 
young practitioner of thirty-one and only a few years 
out of medical school. He carried on an extensive and 
typical “horse-and-buggy” practice in the country-side 
around the town and, at the same time, took a leading 
part in civic, social and church affairs of the com- 
munity, 

He served at various times as president of the school 
board, the park board and the Parent-Teachers As- 
sociation and he was a member of the State Board of 
Health for nine years. He was president of the local 
Rotary Club and he acted as health officer or city physi- 
cian during most of his years of practice. He was presi- 
dent for three years of the Northern Minnesota Lutheran 
Brotherhood and a trustee and member of the board of 
deacons of Trinity Lutheran Church for many years. 

When the Oak Park Sanatorium Commission was 
formed in 1916, Dr. Mellby was a member. He served 
that ccmmission as president, too, for many years, and 
was the only original member remaining on the board 
at the time of his death. He was also the oldest living 
member of the Civic and Commerce Association, having 
joined a fore-runner of the association in 1907. 


He served medical organizations of the county and 
district with distinction and was elected the first presi- 
dent of the Pennington County Medical Society when 
it was organized as a separate county organization in 
1950. He was elected president of the Northern Min- 
nesota Medical Association in 1938 and he served as 
president of the Physicians’ Hospital Asscciation gov- 
erning Physicians’ Hospital in Thief River Falls. He 
was a member of the Minnesota State Medical Associa- 
tion and the American Medical Association. In 1952, he 
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IN MEMORIAM 


became a member of the Fifty Club of the State Medi- 
cal Association, all of whose members have. practiced 
at least fifty years in Minnesota. 


On June 30, 1947, the citizens of Thief River Falls 
united in celebrating “Dr. Mellby Day” in recognition 
of his forty years of service to their community. Climax 
of the observance was a dinner at which Dr. James 
L. Morrill, president of the University of Minnesota, 
gave the principal address. 


Dr. Mellby was born at New Richland, Minnesota, 
and was graduated from St. Olaf Academy high school 
and St. Olaf College at Northfield. He studied medi- 
cine at the old Hamline Medical College which later 
united with the University of Minnesota medical school. 
He received his medical degree in 1901 and served his 
internship at Ancker Hospital in Saint Paul. Before 
going to Thief River Falls he practiced at Willmar, 
Warren and Argyle. His father was the Reverend Ole 
Andreas Mellby, a graduate of the University of Chris- 
tiania, who came to America as pastor of a LeSueur 
River congregation with a circuit of nine churches in 
1872. 


Surviving are his wife, Mrs. Sigrid Mellby; two sons, 
Paul of Angola, Indiana, and Erling of Long Prairie, 
Minnesota; a brother, Dr. Carl Mellby, and a sister, 
Mrs. Marie Horneland, both of Northfield. 


GEORGE H. SCHLESSELMAN 


Dr. George H. Schlesselman, who practiced medicine 
for many years at Anoka, died at Swedish Hospital in 
Minneapolis, November 3, 1953. He was sixty-eight 
years old. 


Dr. Schlesselmar: was born at Bremen, Indiana, and 
received his medical degree from Hahnemann College 
in Chicago in 1913. He served his internship at Leo 
Hospital in Rochester, New York. After a few years 
of practice in Chicago and in Fond du Lac, Wisconsin, 
and two years’ service in the U. S. Army in World 
War I, he moved to Good Thunder, Minnesota, in 1922, 
and, from there, to Anoka in 1927. He retired from 
active practice in Anoka in 1949 and joined ,the staff 
of the Anoka State Hospital, with which he was still 


affiliated at the time of his death. 


Dr. Schlesselman was a member of the East Central 
Minnesota Medical Society which he served as president 
in 1938, the Minnesota State Medical Association and the 
American Medical Association. He was also president of 
the Blue Earth County Medical Society in 1928. He was 
a member of the staff of the Swedish Hospital in Min- 
neapolis for twenty-five years. He was also one of the 
founders of the Anoka Kiwanis Club and took a leading 
part in many civic enterprises in Anoka. 

He is survived by his wife, Mrs. Jessie A. Schlessel- 
man; a sister, Mrs. William C. Brandt of Denver, Colo- 
radio; and a brother, Carl F. Schlesselman of Pasadena, 
California. 


CLEVE RIDLON SENESCALL 

Dr, Cleve Ridlon Senescall who practiced for twelve 
years at Sleepy Eye, Minnesota, died at Enumclaw, 
Washington, late in October. He was sixty-five years 
old. 

Dr. Senescall moved with his family from Sleepy Eye 
to Tacoma, Washington, in 1943 and joined the Bridge 
Clinic there. Later he established an office by himself 
at Enumclaw. He is survived by his wife and one son, 
Cleve, of Seattle, Washington. 


HUGH J. TUNSTEAD 

Dr. Hugh J. Tunstead, who practiced obstetrics and 
gynecology for many years in Minneapolis, died Sun- 
day, November 29, 1953, at the age of seventy-seven. 

Dr. Tunstead received his medical degree from the 
University of Minnesota, College of Homeopathic Med- 
icine, in 1901. He became a member of the Hennepin 
County Medical Society in 1909 and was voted a life 
member of the Hennepin County Medical Society and of 
the Minnesota State Medical Association in 1949. He 
became a member of the Fifty Club, all members of 
which have practiced medicine for fifty years in Minne- 
sota, in 1951. He was also a member of the American 
Medical Association. 

Dr. Tunstead is survived by two sons, Edward B. and 
Charles W., both of Minneapolis, a nephew and two 
grandchildren. 





OMEWOOD HOSPITAL is one of the 
Northwest's outstanding hospitals for the 


treatment of Nnervous Disorders equipped 


with all the essentials for rendering high-grade 


service to patient and physician. 


Operated nh Connection with 
Glenwood Hills Hospitals 


HOMEWOOD HOSPITAL 


Corner Penn and Plymouth Avenues North 
Minneapolis Minnesota 
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THE SHELTERING ARMS 


4330 River Road, Minneapolis 6, Minnesota 
A HOSPITAL FOR TREATMENT OF POLIOMYELITIS 


Acute and Convalescent 


Fully Approved by American College of Surgeons 
Modern treatment—Staff includes Kenny trained technicians 








The One Hour Pregnancy Diagnosis 





BROWN & DAY, INC. 
St. Paul 1, Minn. 
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. Of General Interest * 





The problem of personnel at the Holy Trinity Hos- 
pital, Norfolk, Nebraska, has been solved by the 
full co-operation of the local people in forming an 
association of twenty-two nurses from the vicinity 
to help the sisters. The hospital, staffed ordinarily 
by sisters of the Missionary Benedictine Order, has 
had personnel shortages because the order, with 
headquarters in Germany, has not been able to send 
the needed sisters to maintain a full community. 
The hospital has always been in excellent financial 
condition since its founding in 1914. This report 
comes from Dr. I. L. Oliver, Graceville, who recently 
visited the institution. 

*x* * * 

Dr. Carl J. Potthoff, appointed medical consultant 
to the Midwest Region, National Foundation for 
Infantile Paralysis, is the first regional consultant 
named for this area, which includes Minnesota, Iowa, 
Kansas, Nebraska, North and South Dakota, Mon- 
tana and Alaska. Dr. Potthoff will be responsible 
for the 564 chapters of the National Foundation in 
this area, and will work in close co-operation with 
state, county and city medical societies and health 
authorities. 

Dr. Potthoff was graduated from the University 
of Minnesota College of Medicine in 1933; later, he 
served eight years as associate professor of biologi- 
cal sciences at the University. He left in 1946 to 
join the American Red Cross in Washington, D. C., 
working there until he went to Albuquerque, New 
Mexico, on a special assignment for the Department 
of the Interior for a year. He will make Rochester, 
Minnesota, his headquarters. 

* * * 

Dr. Ezra V. Bridges, medical supervisor of Min- 
eral Springs Sanatorium, Cannon Falls, spoke at the 
Pine Island Parent-Teacher Association, October 21. 
Dr. Bridges pointed out ways in which tuberculosis 
is discovered, and stressed the importance of the 
Mantoux test for children. He used x-rays and 
slides to illustrate his topic. 

* * * 


Dr. N. J. Berkwitz, medical director for the 
Community Mental Health Center in Albert Lea, 
recently addressed the Mower County Medical So- 
ciety at their monthly meeting. His topic was “The 
Community Mental Health Center—Functions and 


Goals.” 
x * * 


Dr. Kathleen B. Jordan, Granite Falls, spoke at 
the fortieth annual meeting of the Mississippi Val- 
ley Conference on Tuberculosis and the Mississippi 
Valley Trudeau Society, held in Minneapolis, Octo- 
ber 16. She said: “With oncoming generations 
being more protected from confact with contagious 
tuberculosis, the age of the average patient has ad- 
vanced”; making tuberculosis a disease of middle 
age and older folk rather than of young people. 
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Dr. R. H. Johnson has joined Dr. Glenn P, 


"Schmidt at the Broadway Clinic, Minneapolis. Dr. 


Johnson was graduated from the University of Ne- 
braska College of Medicine and served his intern- 
ship at Bronson Memorial Hospital, Kalamazoo, 
Michigan. He also served three and a half years 
in the United States Navy Hospital corps during 
World War II. 

* * * 

Hector has a new clinic built by Dr. C. A. Ander- 
son. It is a modern structure costing $30,000, with 
four examining rooms, an x-ray room, and also a 
room for physiotherapy. 

* * * 

Dr. G. A. Hedberg, hospital superintendent of No- 
peming Sanatorium, pointed out the need of fire 
equipment at Nopeming, at a St. Louis County 
budget meeting October 21. Not only is there a 
1913 fire truck, but “we don’t have anyone to run 
the equipment,” he said. 

ee 2 

Dr. Frank Hammond Krusen of the Mayo Clinic, 
Rochester, was honored for his work in the field 
of employment for the handicapped persons at a din- 
ner meeting of the Upper Midwest Industrial Health 
conference held in Minneapolis, October 2. At that 
same meeting Dr. Leonard A. Scheele, surgeon 
general of the United States Public Health Service, 
spoke on “the lack of health service for workers in 
small establishments.” Dr. Scheele said about 99 
per cent of American firms employ fewer than 500 
persons, and about 70% of all United States employes 
are in small establishments: “Yet less than 5 per 
cent of these employes have any type of in-plant or 
on-the-job health service,” he said. 

* * * 

A Finnish pediatrician, formerly of Helsinki, Fin- 
land, and now practicing in Duluth, Dr. Erkki A. 
Leppo, is a former medical officer of the United 
Nations’ World Health Organization. Appointed in 
1948, he was one of the first Scandinavian physicians 
to serve with the UN’s WHO, moving to Geneva, 
Switzerland, at the time the agency was being set 
up there. Dr. Leppo traveled extensively—he was in 
Korea when the war broke out in 1950. Following 
his travels and work with WHO he received a two- 
year fellowship in pediatrics at the Mayo Clinic. 
Now he and his family have settled in Duluth, partly 
because of the area’s large Finnish population. He 
has written a book in Finnish to be published short- 
ly, “UN Doctor Around the World.” 

* * x 

Dr. Morley Cohen and Dr. C. Walton Lillehei of 
the University of Minnesota, described the “poor 
man’s” heart, a new machine tested successfully on 
experimental animals, at the opening session of the 
American College of Surgeons’ annual convention 
held in Chicago in the early part of October. 
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Do You Have Investment Income? 


First Investor: “TI feel quite satisfied with my investments—last year 


I had an average return of about 6%.” 


Second Investor: “Well, I averaged about 4% with very safe invest- 


ments, and the income is all mine.” 


First Investor: “T don’t know what you mean—the 6% return is all 


mine, isn’t it?” 


Second Investor: “Aren't you forgetting to consider the federal income 


tax you must pay on your return? Even with this year’s 


First Investor: 


Second Investor: 
earnings. 


taxes your investment income will be under 4%.” 
“What about the income tax on your 4% return?” 


“My income tax payments are limited to professional 
My investment income is tax-exempt be- 
cause I buy Municipal Bonds.” 





TELEPHONES 
Garfield 9661 
Prior 6423 





JURAN & MOODY, INC. 


MUNICIPAL SECURITIES EXCLUSIVELY 


GROUND FLOOR 
93 E. Sixth Street 
St. Paul 1, Minnesota 








Dr. Charles Steinberg, pediatrician from Saint Paul, 
gave a lecture on child raising and its problems at 
the Farmington Woman’s Club, November 5. 


* * * 


Surgeons inducted into the American College of 
Surgeons at the Medinah Temple in Chicago re- 
cently, include the following doctors from Minne- 
sota: Walter P. Eder, Milton Feinberg, Davitt A. 
Felder, Geddes B. Flagg, Jr., William H. Ford, Ar- 
thur W. Ide, Jr., George L. Garske, John K. Grotting, 
Carter W. Howell, C. Walton Lillehei and Henry A. 
Norum, Minneapolis; Ivan D. Baronofsky, St. Paul; 

tant Griebie, Brownton, and John B. Kirklin and 


DecemBer, 1953 


Karl A. Lofgren of Rochester. Dr. Fred W. Rankin 
of Lexington, Kentucky, formerly staff physician at 
the Mayo Clinic, Rochester, was elected president of 
the American College of Surgeons at their meeting. 
The College has grown from a membership of 450 
in 1913, the year of its founding, to 19,000 members 
today. 


Dr. Marie K. Bepko, Cloquet, attending the Pan- 
American Medical Women’s Alliance in New York 
City in September, discussed the “Common obstet- 
rical emergencies as encountered by general prac- 
titioners in a small community.” 
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Dr. H. C. Habein, a senior consultant in internal 
medicine at the Mayo Clinic, was elected vice presi- 
dent of the Minnesota Society of Internal Medicine 
during the society’s annual meeting held in Saint 
Paul in October. 

* * * 


Dr. Norman B. Copeland, of Duluth, has been ap- 
pointed to direct operations of a government hos- 
pital in Amob, Ethiopia. He is going under the 
auspices of the Baptist General Conference of 
America. 

2 4 


Dr. Harry N. L. Simmonds opened his office for 
practice at Prior Lake in October. Dr. Simmonds, a 
graduate of University of Minnesota’s Medical Col- 
lege practiced medicine in Montana for four years 
previous to his service in the armed forces. He takes 
over the practice of Dr. Paul F. Kortsch who died 
last summer. 

. 36 


Dr. Benedik Melby, Blooming Prairie’s pioneer 
physician and surgeon, was honored by the Steele 
County Medical Society in the event of his fifty years 
of practice, at a dinner September 29. Among the 
guests attending were Dr. D. K. Halvorson, Dr. J. A. 
McIntyre, Dr. C. T. McEnaney, Dr. C. W. Lund- 
quist, Dr. Kenneth Henry, Dr. D. H. Dewey, Dr. 
J. R. Fischer, Dr. J. F. Schaefer, Dr. E. Q. Ertel, 
and Dr. R. J. Wilkowske. 





Cook County Graduate School of Medicine 
POSTGRADUATE COURSES 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting January 18, February 1, February 15, 
1954. 


Surgical Technic, Surgical Anatomy and Clinical Sur- 
efry, four weeks, starting March 1, 1954. 


Surgical Anatomy and Clinical Surgery, two weeks, 
starting March 15, 


General Surgery, two weeks, starting April 26, 1954. 


Surgery of Colon and Rectum, one week, starting 
March 1, 1954. 


Fractures and Traumatic Surgery, two weeks, starting 
March 1, 1954. 
GY NECOLOGY—Intensive Course, two weeks, starting 
February 15, 1954. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing March 1, 


OBSTETRICS—Intensive Course, two weeks, starting 
March 1, 1954. 


MEDICINE—Electrocardiography and Heart Disease, 
two weeks, starting March 15, 1954. 


Gastroscopy, two weeks, starting March 8, 1954. 
Two-week Intensive Course starting May 3, 1954. 


DIAGNOSTIC X-RAY—Clinical Course every week by 
appointment. 


CYSTOSCOPY—Ten-day practical course starting every 
two weeks. 


CRN CST Tee-wet Intensive Course starting April 
19, 1 . 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 








Chicago 12, Illinois 
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The Mayo Clinic historical committee members, 
including Dr. A. B. Hunt, chairman; Dr. D. C. Bal- 
four; Dr. J. R. Eckman; Dr. A. H. Sanford, and 
Dr. J. H. Tillisch, are acquiring and preserving items 
of permanent historical value to the Clinic. The 
items have been named “Mayoana” and consist of 
photographs, manuscripts, papers, newspaper clip- 
pings concerning Clinic events or persons, tape re- 
cordings, motion pictures, furniture and instruments, 
books, reprints, and letters. 


* * * 


Dr. N. W. Wagner, completing nine years of serv- 
ice with the Oliver Clinic at Graceville, left October 
10 to enter a partnership with Dr. R. P. Griffen at 
Benson. Before coming to Graceville, Dr. Wagner, 
graduate of University of Iowa, was with the U. §. 
Public Health Service for five years. Dr. G. L. Bar- 
nett, now serving with the army, and Dr. Robert 
Geist, at present studying at the University hospital, 
will join the Oliver Clinic the first of the year. 

* * * 

The shortage of doctors in rural areas was dis- 
cussed at the League of Minnesota Municipalities re- 
gional meeting held in Askov, in September. After 
reading reports of the meeting the eighty-one-year- 
old Dr. George E. Sherwood, Kimball, commented: 
“We ought to have a law in the state of Minnesota 
compelling medical graduates to locate in some 
country place where a physician is needed, for at 
least one year after their graduation, and hold up 
their diploma until they did so. They have had such 
a law in Mexico for several years and it has worked 
out very well. Many of the doctors who have done 
so have liked the work and have remained in the 
place permanently.” Dr. Sherwood wants to retire, 
but is unable to find a doctor to take over his prac- 
tice. 

.s 2 © 


Dr. Eugene L. Bauer, Saint Paul, has recently been 
elected to Associate Fellowship in the American 
Otorhinologic Society for Plastic Surgery. 


x * * 


Dr. Owen H. Wangensteen, University surgical 
chief and president of the Minnesota Medical Founda- 
tion, presented fourteen scholarships to medical stu- 
dents October 1, at the University of Minnesota’s 
Medical School. One grant was $750, each of the 


others were $500. 
x * * 


Dr. E. E. Novak, who has practiced medicine in 
New Prague for fifty-eight years, has taken keen 
interest in cattle breeding during these years. He 
was president of the Red Poll Cattle Club of 
America for twenty-one years. Recently he has been 
honored for distinguished service to the association 
by the National Red Poll Cattle Club at a banquet 
held in Topeka, Kansas. Dr. Novak, nearly eighty 
years old, is a regent of the University of Minnesota, 
past president of the state school board association, 
and a founder and director of the Upper Mississippi 
Valley Breeders association. 
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Entrance Foyer 


Saint Paul's Exclusive 


CRESTVIEW 


NEUROPSYCHIATRIC 


HOSPITAL 


New .. Modern. . Complete . . 


Providing the highest standard of service at the lowest cost. 
e Occupational therapy and recreational department. 

e Complete X-ray and laboratory. 

e Electrocardiography—basal metabolism. 

e Electroencephalography available. 

e All patients rooms air-conditioned. 

¢ Background music and psychotherapy sound equipment. 


e Medically staffed by every neurologist and psychiatrist 
in Saint Paul. 


e Especially trained nursing staff. 


MEMBER of the American Hospital Association 
MEMBER of the Minnesota Hospital Association 
APPROVED by the Minnesota State Medical Association 


and the Ramsey County Medical 


Society. 


CRESTVIEW HOSPITAL e 145 W. College Ave., St. Paul 
GArfield 5841 


A non-profit 


organization 





Stearns County Cancer Society sponsored a cancer 
workshop, which was held at St. Cloud, November 
13. Dr. Donald Mosser, specialist in pathology and 
radiology at University of Minnesota, spoke on “New 
Developments in Cancer Research and Treatment.” 
Dr. C. B. Thuringer of St. Cloud also gave a talk 
during the sessions. 

* * * 


Dr. Harold Perry, native of Rochester, and Dr. 
Frank T. Maher, formerly of the University of II- 
linois, have been appointed to the staff of the Mayo 
Clinic. 

* * * 

Dr. Berenice Moriarty, Saint Paul specialist in ob- 
stetrics and gynecology, recently joined the medical 
staff of the Minnesota School and Colony as a resi- 
dent physician. Dr. Moriarty was on the staff of 
Lying-in Hospital in Chicago for ten years; from 
1931 to 1953 she has been in private practice in 
Saint Paul. One of her main interests during this 
time has been “Our Lady of Good Counsel” Hos- 
pital, a free institution for persons with incurable 
cancer. She has a sister, Dr. Cecile Moriarty, who 
is a pediatrician in Saint Paul. 

x * * 

Two Minnesotans, Dr. William H. Feldman, 
Rochester, and Dr. E. P. K. Fenger, Glen Lake, 
were honored recently by tuberculosis workers from 
twelve mid-western states. Dr. Feldman, research 
worker at the Mayo Foundation, was awarded the 
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1953 Dearholt medal of the Mississippi Valley Tuber- 
culosis conference and its medical section, the Mis- 
sissippi Valley Trudeau Society. Dr. Fenger, as- 
sistant medical director of Glen Lake sanatorium, 
was named Trudeau Society president-elect. He will 
take office in 1954. 

x ok 


Dr. Roger L. J. Kennedy, chief of pediatrics at 
Mayo Clinic, Rochester, was installed as president 
of the American Academy of Pediatrics at its annual 
business session at Miami, Florida. 

x *k x 


Dr. W. S. Hitchings, who has practiced medicine 
for thirty-nine years in Lakefield, has accepted a 
position on the staff of the Pennhurst State Institu- 
tion for Mentally Retarded at Spring City, Penn- 
sylvania. 

x * 


Dr. Roger Anderson joined the Crystal Medical 
Clinic staff in September. Dr. Anderson, formerly 
of Detroit Lakes and Minneapolis, will devote his 
time to obstetrics and child care. 

* * x 


Dr. W. L. Benedict, of Rochester, and Dr. Jack 
C. Copeland, of Chicago, received the Beverly Myers 
Nelson Achievement Awards at a luncheon at the 
Palmer House, Chicago, in October. The awards 
are granted each year to two persons who have 
rendered outstanding services in the field of optics. 
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Dr. David P. Anderson, of Austin, succeeds Dr. 
C. G. Uhley, of Crookston, as president of the 
American Cancer Society’s Minnesota division. 

* * * 

Dr. Donald M. Larson, associated with the Park 
Region Health Center of Fergus Falls, and Leona 
Marie Graepp, Alexandria, were married in the 
American Lutheran Church of Fargo the last part of 
September. 

a aS 

Dr. P. W. Backus, of the outpatient department of 
Nopeming Sanatorium, told his audience in a Christ- 
mas Seal drive at Eveleth, that ten years ago the 
area death rate from tuberculosis was 120 per 100,- 
000, while today it is 7.7 per 100,000. 

* * * 

Dr. Leo G. Rigler, head of the radiology depart- 
ment at the University of Minnesota, spoke at the 
University’s convocation November 12, on the sub- 
ject, “India: Masses, Mores and Medicine.” Dr. Rig- 
leg, with a fifteen-man team; sponsored by the United 
Nations World Health Organization and the Uni- 
tarian Service Committee, visited India last February. 

* * * 

Dr. Richard Bardon, Duluth, specialist in internal 
medicine, was head of the drive in St. Louis County 
seeking to find undetected cases of diabetes. The 
drive was sponsored by the St. Louis County Med- 
ical Society in co-operation with the American Dia- 
betes Association as a part of a nationwide effort to 
detect diabetes held November 15 to 21, Dr. H. O. 
Hoff, also of Duluth, assisted Dr. Bardon. 

In connection with the drive, Dr. J. J. Eustermann 
headed the work in Blue Earth and Mankato Coun- 
ties during Diabetes Detection week. 

ok *x * 

Dr. P. Theodore Watson, obstetrician and gyne- 
cologist in Saint Paul, spoke on “Medical Careers” 
at the Carleton College Careers Conference, Novem- 
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ber 18, in Northfield. Both Dr. Watson and his 
parents are graduates of Carleton. His father was 
sent by the college to Shansi, China, after his grad- 
uation, and there Dr. Watson was born. 

* *k * 

Dr. David T. Carr, Dr. A. M. Olsen, Dr. Donald 
R. Nichols, and Dr. William J. Martin, Rochester, 
spoke at the Midwest Regional meeting of the Amer- 
ican College of Physicians in Milwaukee, November 
21. Dr. Carr and Dr. Olsen discussed “Tracheo- 
pathia Osteoplastica,” and Dr. Nichols and Dr. Mar- 
tin spoke on “Cryptococcosis: Clinical Features and 
Differential Diagnosis.” Physicians from Minnesota, 
Wisconsin, Illinois, and Iowa, and Indiana were 
present at the sessions. 

* * * 

Dr. Shohei Shirai, Mesaba Clinic, Coleraine, spoke 
on “Psychiatry in Industry” at a meeting of the Lake 
Superior Mines Safety Council in Grand Rapids, 
Michigan, November 12. 

* * x 

Dr. M. K. Plasha, associated with the Elsey Clinic 
in Glenwood, left recently to take up a new practice 
in Coon Rapids. 

* * * 

Dr. Gunnar Stickler, a fellow in the Mayo Founda- 
tion, spoke on “A German’s Viewpoint of Germany,” 
at the quarterly meeting of the Magazine Club at 
Rochester. Dr. Stickler, whose home is in Munich, 
Germany, spoke of the Nazi regime as a sociological 
disease, and considered the American occupation 
good; “the Americans helped the Germans to think 
and to realize what was happening.” He felt that 
there is too much separation between Germans and 
Americans still. 

* * * 

Dr. Winchell McK. Craig, Rochester, president of 
the Association of Military Surgeons of the United 
States, recently had a ride in a 600-mile-an-hour jet 
creft. Dr. Craig was one of seventy leaders of busi- 
ness, labor industry, and profession, who visited the 
Air Proving Ground Command, Eglin Air Force 
Base, Florida, in connection with the joint civilian 
orientation conference sponsored by the Department 
of Defense. 

* * x 

Dr. John Wesley Schumacher, Minneapolis, was 
recently elected to membership in the Minnesota 
Society of Neurology and Psychiatry. 

ee 4 

Dr. Reuben Berman, Minneapolis, and Dr. John F. 
Briggs, Saint Paul, addressed the Hennepin County 
chapter of the Academy of General Practice on the 
subject, “Angina Pectoris and Coronary Insuffi- 
ciency,” at a meeting held September 21. 
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Perry P. Volpitto, M.D., Augusta, Ga.—Anesthesiology 
Earl D. Osborne, M.D., Buffalo. N. Y.—Dermatology 

Julian M. Ruffin, M.D., Durham, N. C.—Gastroenterology 
Allan C. Barnes, M.D., Cleveland, Ohio—Gynecology 
Walter C. Alvarez, M.D., Chi Ill.—Medici 

William D. Stroud. M.D., Philadelphia, Pa.—Medicine 
Lawrence C. Kolb, M.D., Rochester, Minn.—Neuropsychiatry 
Nichol J. East; M.D., Baltimore. Md.—Obstetrics 

A. D. Ruedemann, M.D., Detroit, Mich.—Ophthalmology 











ANNOUNCIN G 


The Seventeenth Annual Meeting 
of 
THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 


Conference Headquarters — Municipal Auditorium 


MARCH 8-11, 1954 


GUEST SPEAKERS 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, three-dimen- 
sional surgical motion pictures, medical motion pictures and technical exhibits. 


(All-inclusive registration fee—$20.00) 


THE POSTCLINICAL TOUR TO HAWAII BY PLANE AND SHIP—MARCH 14- 
APRIL 6 


For information concerning the Assembly meeting and the tour write Secretary, Room 103, 1430 Tulane Ave., 
New Orleans 12, La. 


Oscar L. Miller, M.D., Charlotte, N. C.—Orthopedic Surgery 
Francis L. Lederer, M.D., Chicago, Ill.—Otolaryngology 
Emmerich von Haam, M.D., Columbus, Ohio—Pathology 
Philip M. Stimson, M.D., New York, N. Y.—Pediatrics 

Ira H. Lockwood, M.D., Kansas City. Mo.—Radiology 
Brian Blades, M.D., Washington. D. C.—Surgery 

Samuel F. Marshall, M.D., Boston, Mass.. Surgery 

Orvar Swenson, M.D., Boston, Mass.—Surgery 

Charles D. Creevy, M.D., Minneapolis, Minn.—Urology 











Dr. E. Sterling Nicol, Miami, Florida, Dr. Robert 
L. Parker, Rochester, and Dr. John F. Briggs, Saint 
Paul, spoke on the “Use of Anticoagulants” at the 
refresher course of the Minnesota Academy of Gen- 
eral Practice, November 4. 

xk * * 

Dr. James Seifert, New Ulm, gave a talk on the 
role of teeth in childbirth at a prospective parents 
class at the Loretto Hospital, New Ulm, September 
22. 

x *k * 

Dr. Frank J. Lexa, Lonsdale, was honored by fel- 
low members of the Rice County Medical Society, at 
a meeting held at the State School and Colony, Sep- 
tember 22, in recognition of his fifty years of active 
medical practice. He was also recently presented a 
certificate by the Minnesota Medical Association for 
his years of service. Dr, F. R. Huxley, Faribault, and 
Dr. Niel S. Dungay, Northfield, have also been given 
this recognition recently. 

*s es 8 

Dr. Theodor M. Vitols, Latvian medical professor 
and surgedn who came to this country as a refugee, 
was recently honored on his fiftieth birthday by the 
Latvian Evangelical Lutheran Church in Minne- 
apolis. He is now affiliated with the Oxboro Clinic 
and is staff member of several hospitals in Minne- 
apolis. 

* * * 

Dr. H. Herman Young, Rochester, with Chief 

Highway Patrol Officer Carl Larimer, warned of 
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farm and highway accidents occurring during the 
fall, at a accident prevention clinic sponsored by the 
Martin County Extension Service at Fairmont Oc- 
tober 1. Dr. Young emphasized the danger of care- 
less handling of farm machines, especially the corn 
pickers. 


*x* * * 


At a regional meeting of the Women’s Auxiliary 
to the State Medical Society in Detroit Lakes, Dr. 
E. P. Tuohy, Duluth, spoke on “How to Grow Old 
Gracefully,” Dr. John Freeman, Fergus Falls, ex- 
plained that 38 per cent of admissions to mental hos- 
pitals are over sixty years old, that there are twice 
as many mental hospitals today as ten years ago, 
and that 51 per cent of all hospital beds in the 
United States are used for mental patients. Dr. R. 
Blanchard gave a talk on tuberculosis. 


* * * 


Dr. John Paul Street, resident at Ancker Hospital, 
St. Paul, and Charlotte Marie Aust, teacher in Min- 
neapolis schools, were married October 10 at Madi- 
son, Wisconsin. Dr. Street is a graduate of the 
University of Minnesota School of Medicine. 

* * * 


Olmstead County has recently named a county 
board of health, of five members, Dr. A. F. Risser, 
Stewartville among them. Dr. Viktor O. Wilson, 
city-county health officer, called a meeting to or- 
ganize the board in order that it might take up its 
new duties. 
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Dr. Louis A. Loes, specialist in obstetrics and gyn- 
ecology, has opened an office in St. Cloud. A 
veteran of World War II, Dr. Loes was recalled to 
active duty in 1951, and has recently been discharged. 
He is a graduate of Iowa State University Medical 
school. 

* a * 


Dr. Frank J. Heck was elected president of the 
staff of Mayo Clinic, November 16. Other officers 
elected were Dr. Charles H. Watkins, vice president; 
Dr. David G. Pugh, secretary; Dr. Lee M. Eaton, 
first counsellor, and Dr. Mark J. Anderson, second 
counsellor. Four retiring members of the voting 
staff were honored. They are Dr. Frederick A. Wil- 
lius, Dr. B. R. Kirklin, Dr. Harold I. Lillie, and 
Dr. Paul L. Tarara. : 


* * * 


Dr. Irving C. Bernstein, of Minneapolis, presented 
a paper on “The Psychiatric Aspects of Tubercu- 
losis,” at the fortieth annual conference of the Mis- 
sissippi Valley Trudeau Society, held ‘on October 16 
at Nicollet Hotel, Minneapolis. 


* * * 


“Clinic Day” was held October 14 at the Fort 
Snelling Veterans Administration Hospital in con- 
nection with the opening of the new $6,300,000, 480- 
bed unit. Physicians from Minnesota, western Wis- 
consin and northern Iowa attended. Dr. O. T. 
Clagett, chief of the thoracic surgical section of the 
Mayo Clinic, Rochester, spoke on “Anatomical Varia- 
tions and Pathologic Changes in Coarctation of the 
Aorta.” 

* * * 


Dr. Frank H. Krusen, professor of physical medi- 
cine and rehabilitation with University of Minnesota 
May Foundation, has been selected to receive the 
second annual physician’s award of the President’s 


Committee on Employment of the Physically Handi- 
capped. 

Presentation of the award will be in February by 
Vice Admiral Ross T. McIntire, during the annual 
meeting of the Congress on Industrial Health to be 
held in Louisville, Kentucky. 


* * * 


Dr. Alexander Josewich, chief of chest follow-up 
at Minneapolis Veterans hospital, spoke of the high 
incidence of tuberculosis among servicemen at the 
short course for TB workers held at the Center for 
Continuation Study, October 13. Dr. Josewich said 
there were at present 2,300 veterans in Minnesota 
who contracted tuberculosis during their time in 
service. Few cases develop in camps in this country, 
“but in combat areas, unusual exposure to tuber- 
culous civilians and other conditions results in un- 
usually high incidence,” he said. 


x* * * 


Dr. Frank C. Mann, Rochester, was made an Hon- 
orary Fellow of the American College of Surgeons, 
October 9, 1953, in Chicago. The following citation 
was read by Dr. O. H. Wangensteen on this oc- 
casion: 


Mr. President: I have the honor to present for 
Honorary Fellowship in the American College of 
Surgeons, Frank Charles Mann, product of the 
schools of the Commonwealth of Indiana, illustrious 
citizen of the State of Minnesota, distinguished Pro- 
fessor Emeritus of the Graduate School of the Mayo 
Foundation and the University of Minnesota, keen 
exponent of the experimental method in surgery, and 
brilliant innovator of many imaginative. experimental 
surgical techniques, which have proved useful in un- 
raveling the complexities of organ function and dis- 
ease processes. 

The surgical profession of the United States and 
Canada, on the recommendation of the Regents of 
the American College of Surgeons, honors you, 
Doctor Mann, for many significant contributions to 
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the growth of medical knowledge which have won 
for you the respect and admiration of medical men 
throughout the world. The Regents bestow this 
mark of esteem upon you with a sense of great pride 
in your important labors and in a spirit of grateful 
thanksgiving, mindful that your work has advanced 
the art and the science of surgery and has been the 
means of bringing comfort and relief to a large 
number of sufferers from many bodily ills which 
beset mankind. The force of your example has cap- 
tured the imagination of a large number of fellow 
students who have had the opportunity, at first hand, 
to observe your spirit of dedicated devotion to your 
tasks. This precept and your encouragement have 
implanted in many of them the zeal to devote their 
lives to the advancement of knowledge and the bet- 
terment of man’s health. Through them your in- 
fluence will be extended on the pages of medical 
history down the corridors of time. 


For these important services to your fellow man, 
the Regents of the College cite you for Honorary 
Fellowship in the American College of Surgeons. 


MINNESOTA BLUE CROSS-BLUE SHIELD 


During October, a statement was made by an out-state 
doctor that payment of Blue Shield claims was not 
received by him for a period as long as six weeks or two 
months after the claim was submitted. Since such state- 
ments are very infrequently heard now and are contrary 
to established routine Blue Shield claims processing pro- 
cedures, a thorough investigation of the time involved 
in payment of various types of Blue Shield claims was 
made. 

This analysis revealed that there are, in general, two 
types of Blue Shield claims. First of these types is the 
routine one in which all information necessary for proper 
payment is provided originally in the Medical Service 
Report. On the basis of the figures investigated, it was 
found that of claims received, 97 per cent fall into this 
first category and are processed for payment without 
delay. The second general classification of Blue Shield 
claims consists of those in which all information neces- 
sary for their correct payment or disposition is not in- 
cluded originally in the Medical Service Report. Claims 
falling into this classification represent approximately 
three per cent of the total claims received. 


Claims of the first type are routinely processed. This 
means that the report is coded with the subscriber’s con- 
tract information and then acted upon by a Claims 
Examiner. These procedures are accomplished in not 
more than four days. The claim then leaves the Claims 
Department for auditing and the various machine record- 
ings necessary for statistical records. After these proc- 
esses, all the claims submitted by each doctor are 
segregated, and the checks are then actually calculated 
and printed by machine. The claims and the checks are 
then returned to the Blue Shield Claims Department for 
mailing. These procedures take from one week to ten 
days, since two days of the week are not work days. 
Thus, then, claims containing all needed information are 
paid within a total period of ten days or two weeks of 
their receipt by Blue Shield. 


The second type of claims, those not containing suf- 
ficient information to be processed routinely, can be fur- 
ther classified into the following sub-groups: (1) Pre- 
existing conditions, (2) related services, (3) miscellane- 
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ous, (4) “look-ups,” (5) “paid-to-dates.” The present 
analysis has disclosed that a total of 567 claims were 
involved in these five categories on October 30, 1953. 

Cases involving a condition which may pre-exist the 
effective date of the subscriber’s contract require cor- 
respondence to obtain the history, unless it is furnished 
in the Medical Service Report. Some claims require two 
or three inquiries directed to subscribers or doctors be- 
fore the needed information is received. There were 157 
such claims, the oldest dating back three to four weeks. 
Related service claims as listed are those for anesthesia, 
x-rays, or endoscopy with which no claim has been 
received from the attending physician who rendered the 
basic medical, surgical or obstetrical service. In such in- 
stances, the claim for anesthesia, x-ray or endoscopy 
cannot be processed until the basic service claim is re- 
ceived since the Blue Shield contract does not provide 
benefits for related service unless it is a part of an 
otherwise eligible basic service. There were 172 of 
these claims covering a period of four to six weeks. 
The miscellaneous classification includes essential in- 
formation, such as the birth date of the subscriber, 
Workmen’s Compensation data, the number of sutures 
in laceration cases, the date of service, the diagnosis 
or description of services, and whether or not x-rays 
were taken in the hospital or in the doctor’s office. Of 
104 such claims, the delay in payment was as long as 
four weeks. 


“Look-ups” refer to those cases involving a subscriber 
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who is in the process of changing his contract in some 
manner so that the record must be “looked up” to 
secure the information needed. In such instances, con- 
tract information is often not available for several 
weeks, pending the receipt of payment, or correspondence. 
There were forty-seven claims. The “paid-to-dates” are 
very closely related to “look-ups,” but specifically require 
determination of whether or not the subscriber’s pre- 
mium was paid to the date of service. A series of 
notifications sent the delinquent contract holders in- 
volves a thirty-day period before the contract is can- 
celled. There were eighty-seven claims of this type. 

To summarize, it can be seen from the present analysis 
that the one factor most vital to the rapid processing of 
Blue Shield claims is that of getting complete informa- 
tion into the file when the claim is first received. The 
first three groups of claims which cannot be routinely 
processed because of insufficient information represent 
situations where the doctors and their staffs can be 
of material assistance in reducing or eliminating delay. 
Greater accuracy and detail in the original completion 
of the Medical Service Report will result in more rapid 
clearing of Blue Shield claims and greater satisfaction 
to both the public and the doctors. 

During the month of September 11,707 participant 
subscribers were enrolled in Blue Cross, bringing the 
total enrollment as of September 30, 1953 to 978,918. 

During the month of September 9,856 participant sub- 
scribers were enrolled in Blue Shield, bringing the net 
enrollment as of September 30, 1953, to a total of 
593,294 Blue Shield participant subscribers. 

As of September 30, a total of $11,102,222 has been 
paid to hospitals this year for services rendered to Blue 
Cross subscribers, and a total of $3,208,005 has been 
paid to doctors to date this year for the care of Blue 
Shield subscribers. 





WMA TO MEET IN ROME 


The World Medical Association will hold its 1954 
meeting in Rome, September 26 to October 2. Since 
1954 is a Holy Year, there will be heavy demands for 
transportation and hotel reservations. Any AMA mem- 
ber who wishes to attend this meeting should write to 
the World Medical Association, 345 East 46th Street, 
New York 17, as soon as possible. The WMA will se- 
cure transportation, hotel reservations, and help plan any 
side tours of Europe which the member desires. No 
charge is made to the physician for this service. 














PATTERSON 


SURGICAL SUPPLY COMPANY 


130 W. Seventh Street, St. Paul 2, Minn. 


HOSPITAL AND PHYSICIANS SUPPLIES AND EQUIPMENT 
Cedar 1781-82-83 














Insurance 
atoa ' 


Saving ate 
MINNESOTA 


I eheeletele 


Druggists’ Mutual Insu 


TOUS A 


REPRESENTATIVE 


/ t 
rance Company ‘7? 
ONA, IOWA JOSS 


Automobile Insurance Service 


S. E. STRUBLE, WYOMING, MINN. 


MINNESOTA MEDICINE 





wm 





ome 
to 
con- 
yeral 
Price. 
"are 
juire 
pre- 
s of 
in- 
can- 
2 
lysis 
g of 
rma- 
The 
inely 
esent 
n be 
elay. 
etion 
rapid 
ction 


ipant 
+ the 
18. 
sub- 
> net 


il of 


been 
Blue 
been 
Blue 





BOOK REVIEWS 





BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical Libraries when 
reviewed. Members, however, are urged to write re- 
views of any or every recent book which may be of 
interest to physicians. 














BOOKS RECEIVED FOR REVIEW 


DISEASES OF WOMEN. Tenth Edition. Robert 
James Crossen, A.B., M.D., F.A.C.S. Assistant Pro- 
fessor of Clinical Gynecology and Obstetrics, Washing- 
ton University School of Medicine; Section Head of 
Unit, Obstetrics and Gynecology, St. Louis City Hos- 
pital; Assistant Gynecologist and Obstetrician to 
Barnes Hospital and St. Louis Maternity Hospital; 
Assistant Gynecologist to St. Louis Children’s Hospi- 
tal; Gynecologist and Obstetrician to St. Luke’s Hos- 
pital ; Member of American Academy of Obstetrics 
and Gynecology, Central Association of Obstetricians 
and Gynecologists, American Radium Society, Ameri- 
can Society for the Study of Sterility, International 
Fertility Association; Diplomate of the American 
Board of Obstetricians and Gynecology. 935 pages. 
_ oa $18.50, cloth. St. Louis: C, V. Mosby 

0., 1953. 


PLANNING GUIDE FOR RADIOLOGIC INSTAL- 
LATIONS. Wendell G. Scott, M.D, Chairman, Com- 
mittee on Planning of Radiologic Installations of the 
Commission on Public Relations of the American 
College of Radiology. 336 pages. Illus. Price $8.00, 
cloth. Chicago: Year Book Publishers, 1953. 


SPATIAL VECTORCARDIOGRAPHY. George E. 
Burch, M.D., F.A.C.P. Henderson Professor of Med- 
icine, Tulane University School of Medicine; Physi- 
cian-in-Chief Tulane Unit, Charity Hospital of Lou- 
isiana at New Orleans; Consultant in Cardiovascular 
Diseases, Ochsner Clinic; Visiting Physician, Touro 
Infirmary, New Orleans; J. A. Abildskov, M.E., In- 
structor in Medicine, Tulane University School of 
Medicine; Assistant Visiting Physician, Tulane Unit, 
Charity Hospital of Louisiana at New Orleans; and 
James. A. Cronvich,.M.S., Professor of Electrical 
Engineering, Tulane University College of Engineer- 
ing, New Orleans. 173 pages. Illus. Price $5.00, 
cloth, Philadelphia: Lea & Febiger, 1953. 


DERMAPAPILOSCOPIA CLINICA. 2 Vols. Israel 
Castellanos. Prologue by Leonidio Ribeiro. Vol. -1, 
221 pages; Vol..2, 291 pages. Havana, Cuba: P. Fer- 
nandez y Cia., 1953. 


SURGICAL PATHOLOGY. Lauren V. Ackerman, 
M.D., Professor of Surgical Pathology, Washington 
University, School of Medicine, Surgical Pathologist, 
Barnes Hospital and Affiliated Hospitals, St. Louis; 
Consultant to the Ellis Fischel State Cancer Hospital, 
Columbia, Missouri; Consultant to the Armed Forces 
Institute of Pathology, , 836 pages. Illus. Price $14.50, 
cloth. St. Louis: C. V. Mosby Co., 1953. 

An excellent book ‘2 a prominent and experienced 
pathologist, “Surgical Pathology” is entirely new and in 
no way duplicates the previous book by Ackerman and 
Regato, .published in 1947,. entitled “Cancer, Diagnosis, 
Prognosis and Treatment.” 


This text is not meant to be a complete treatise on all 
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of surgical pathology, but rather a brief summary of 
pertinent features of the more common entities encoun- 
tered in a large general hospital. It includes surgical 
pathology of the entire body and thereby adequately 
covers the special interests of gynecology, urology, ortho- 
pedics, dermatology, neurosurgery and plastic surgery, 
as well as general and thoracic surgery. Any incom- 
pleteness of content is ameliorated by an up-to-date, read- 
ily available list of references that the interested reader 
can use for more detailed information. 

Whenever possible, the author draws richly from his 
own experience and resolves controversial matters from 
his own fund of knowledge. Only important disputable 
issues are recorded. Because of this, the book is very 
readable, and the physician is quickly able to grasp and 
retain important information. 

The author is progressive and up to date in his views 
on in situ cancer. The discussions of tumor pathology 
in general are excellent and it might be said that this 
indeed is the book’s major contribution. In most in- 
stances, there are good, clinically useful classifications 
of disease; the one possible exception being that for 
thyroid neoplasms. The chapter on salivary glands’ was 
particularly well presented and indicates some clarifica- 
tion of benign and malignant tumors of these glands. 

Gross and microscopic illustrations are very well 
chosen. Photomicrographs are exceptionally clear, 
rendering a useful “refresher” to the occasional micros- 
copist and student. There are separate sections, in each 
chapter where indicated, devoted to frozen section, 
biopsy and exfoliative cytology. Here he clearly points 
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out the value, accuracy and limitations of these pro- 
cedures. He also indicates the surgeon’s responsibility 
to the pathologist in securing a representative and ade- 
quate specimen; for example, in proving the diagnosis 
of carcinoma of the pancreas. The problems and 
limitations of lymph node diagnosis are frankly admitted. 

The author expresses his opinion of justification, or 
not, for a radical surgical procedure as based upon 
pathologic diagnosis and follow-up results. This text 
should be useful to the surgeon, pathologist, radiologist 
and medical student because it stresses gross and micro- 
scopic pathology in relationship to clinical observations. 
I recommend it highly. 


KENNETH A. StoRSTEEN, M.D. 


OPERATIVE SURGERY. By Guy W. Horsley, B.S., 
M.D., F.A.C.S., Associate Professor of Surgery, Med- 
ical College of Virginia, Attending Surgeon, St. Eliza- 
beth’s wats Richmond, Va.; and Isaac A. Bigger, 
M.D., F.A.C.S., Professor of Surgery, Medical Col- 
lege of Virginia, Surgeon-in-Chief, Medical College of 
Virginia Hospitals, Richmond, Va. 6th ed. 2 vols. 
Illus. Price $30.00. St. Louis: Cc. V. Mosby Co., 1953. 


This is the first revision in thirteen years of a text- 
book of operative surgery which has long been recognized 
as one of the leading books of its kind. 


There has been a complete revision of the text and the 
illustrations, but the book has retained its former style 
which made it so popular. Many new contributors have 
assisted in putting together the two volumes. 


One of the valuable features of this text is the fact 
that it includes the more important operative procedures 
not only of what is now termed as general surgery, 
but also of the field of orthopedics, vascular surgery, 
thoracic surgery, urology, gynecology, proctology, plastic 
surgery and neurosurgery. The section on congenital and 
acquired cardiac disease is strictly up to date and is 
very well presented. The new chapters on thoracic sur- 
gery contain excellent descriptions of pulmonary resec- 
tion, not only for tumors, but the use of resectional 
surgery in tuberculosis. 

There is an entirely new section dealing with hernia, 
reflecting the great changes which have taken place in 
surgery since 1940. In reality, little of the old editions 
can be found, save some of the illustrations. This edi- 
tion contains 1,274 ‘illustrations of very good quality 
which are well integrated with the text. A few minor 
errors have crept into the book, but in general these are 
not important, the most glaring of these is the recom- 
mendation of enteroenterostomy with Polya gastrectomy 
where there is any torsion of the loops. The danger of 


stoma ulceration when this is carried out is not ade- 
quately emphasized. 
This text is one which has a place in every guvod 
surgical library. 
FreperIcK M. Owens, Jr., M.D. 


THE PEOPLE’S HEALTH: A HISTORY OF PUB- 
LIC HEALTH IN MINNESOTA TO 1948. By 
Philip D. Jordan. 524 pages. Illus. Price $5.00. St. 
Paul: Minnesota Historical Society, 1953. 

The people’s health is an outstanding achievement in 
the history of Minnesota medicine. Dr. Jordan has been 
able to place successfully on paper the significant story 
of our state and local health departments, a story of 
remarkable achievement by our pioneer physicians. With 
the perspective of the historian, he has been able to 
evaluate the personalities, the feuds and the vendetta 
that existed in the development of the department. In 
a most charming manner, he develops the personalities 
of our health department officials and brings to light the 
many contributions played by organized medicine and 
private practitioners to better the welfare of our state. 


To go into detail concerning the various chapters 
of this work would steal from the reader the pleasure 
he will find in reading this volume. 

Although many people are mentioned in the course of 
this essay, I am intrigued by the influence of Justus 
Ohage, Sr., in the development of the St. Paul Health 
Department, a heritage well borne by his son, Doctor 
Ohage, Jr., and the ubiquitous Doctors Ulrich and 
Tuohy whose images are reflected in every facet of 
our local medical history, 


Doctor Jordan is to be congratulated on the com- 
pletion of his arduous task, particularly for the charm- 
ing manner in which he relates this story. 


Joun F. Brices, M.D. 





DEFENSE SPENDING 


A survey by the National Science Foundation shows 
that more than three-fourths of all federal money for 
scientific research and development is spent by the De- 
partment of Defense. Included in the total is the cost of 
medical research and development, but not the cost of 
such programs as medical care and hospital construc- 
tion. The Department of Health, Education, and Wel- 
fare, which directs most U. S. medical research, ranks 
fifth on the spending list. It spent $67 million last fiscal 
year, but expects to cut back to $63 million the current 
fiscal year. NSF gives this year’s estimated total for all 
agencies and departments as $2,187 million, compared 
with $2,205 million spent last fiscal year. 
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The Birches Sanitarium, Ine. 


A hospital for the care and treatment of 
Nervous and Mental disorders. Quiet, cheer- 
ful environment. 
Recreational and occupational therapy. 


2391 Woodland Avenue 
Duluth 3, Minnesota 


Specially trained personnel. 


Dr. L. R. Gowan, M.D., M.S., Medical Director 
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Replies to advertisements with key numbers should be 
mailed in care of MINNESOTA MEDICINE, 2642 University 
Avenue, Saint Paul 14, Minn. 


RADIOLOGIST—Diplomate American Board in Radi- 
ology, thirty-one years old, Priority IV, Member 
ACK. desires association with hospital, individual or 
group. Address E-381, care MINNESOTA MEDICINE. 


FOR RENT—Attractive doctor’s suite in south Minne- 
apolis. Wonderful location for a practice to be built 
up, or as an outlying office for a downtown doctor. 
Write Wm. L. Cochrane, 7301 Fremont Avenue South, 
Minneapolis 19, Minnesota. Telephone RO 9-8758. 


FOR SALE—General practice, established pean Se 
years in small town 35 miles from Minneapolis. Farm- 
ing community. Also office space—five rooms and drug 
room completely equipped. Reasonable terms. Address 
E-391, care MINNESOTA MEDICINE. 


WANTED—Phys:cian for locum-tenens—one cr more 
months. Address E-388, care MINNESOTA MEDICINE. 


WANTED—General Practitioner for obstetrics, inter- 
nal and industrial medicine, and pediatrics. Associated 
with nine-man group in Northern Minnesota servicing 
four towns. Weuld pract’ce in new building under 
construction with laboratory and x-ray facilities. City 
of 8,000 with trade area of 60,000. Two fine hospitals 
within ten miles. $10,000 starting with opportunity 
for partnership. Address E-389, care MINNESOTA 
MEDICINE. 


PRACTICE FOR SALE—Retiring, will sell for inven- 
tory of equipment. Plan on leaving for California by 
January 1, 1954. In same. location for twenty-one 
years, located half block from Medical Arts Building, 
Duluth. Address E-392, care Minnesota MEDICINE. 


WANTED—A general practitioner for Fergus Falls 
State Hospital. Beginning salary $626.00 per month. 
Three bedroom house available, partially furnished, 
subsistence, garage. Government working conditions, 
paid holidays, vacation, sick leave and retirement pen- 
sion plan. Address inquiries to W. L. Patterson, M.D., 
Superintendent Fergus Falls State Hospital, Fergus 
Falls, Minnesota. 


AVAILABLE FOR LOCUM TENENS WORK— 
Well-qualified General Practitioner. Used to busy 
general practice including surgery. Available for any 
time period after January, 1954. In answering, state 
kind of practice and remuneration offered. Address 
E-393, care MINNESOTA MEDICINE. 
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PLACEMENT SERVICE 

The Minnesota State Medical Association main- 
tains a Medical Placement Service for the benefit 
of physicians who are looking for locations and 
positions; also for communities, medical grou 
and physicians who are looking for licensed aa 
cal assistance. For information, write to the 
Minnesota State Medical Association, 496 Lowry 
Medical Arts Bidg., Saint Paul 2, Minnesota. 











FOR RENT—Doctor’s office, northeast corner building, 
University Avenue and Dale Street. Busy intersection, 
Inquire 490 North Dale Street, Saint Paul, Minnesota. 


FOR SALE OR LEASE—Modern, well-equipped clinic 
in prosperous farming community of 2,300 located in 
central Minnesota. ust be disposed of by January 
15. Very large lucrative practice. New hospital in 
community. easonable selling price and easy, long- 
term payments. Reason for sale—specializing. Ad- 
dress E-394, care MINNESOTA MEDICINE. 


RADIOLOGY LOCUM TENENS WANTED—Third- 
year resident desires two- or three-week radiology 
locum tenens during January, February, or March. 
Again in May or June. Address E-395, care MINNE- 
SOTA MEDICINE, 


WANTED-—Genreral practitioner to join five-man clinic 
caring for a mining company’s employes and families. 
Includes general practice, obstetrics, surgery and in- 
dustrial work. Good salary, all equipment and car 
furnished. Living conditions and schools excellent. 
Location—Black Hills. Immediate opening. Address 
E-396, care MINNESOTA MEDICINE. 


WANTED—Full or part-time assistant or locum tenens 
with possibility of taking over entire practice later. 
Town of 1600 with 50-bed hospital, 28 miles west of 
Minneapolis. For information, write H, D. Nagel, 
M.D,. Waconia, Minnesota. 


DESIRABLE SPACE AVAILABLE—For M.D.’s or 
EENT’s in Saint Cloud, Minnesota, medical building 
with all utilities. Good openings. James H. Murphy, 
203 St. Mary’s Building, Saint Cloud, Minnesota. 


WANTED—General Practitioner to take over well- 
established suburban practice near Twin Cities, with 
full equipment. Good opportunity for energetic man. 
Address E-392, care MINNESOTA MEDICINE. 
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The MOUNDS PARK HOSPITAL 


SAINT PAUL, OTA 


THE ESSENTIALS for Treatment of Nervous and Mental Diseases 
1 Specialists in diagnosis and care. 4 Especially trained graduate nursing staff. 
2 Hospital care partial or complete isola- 5 Hydrotherapy and occupational therapy. 
tion from former environment. 6 Electroencephalographic laboratory. 


3 A staff of consulting physicians and 7 An atmosphere of cheerfulness. 


‘ Upon request, the Hospital will be pleased to send the 
surgeons. details of its service and rates. 
Approved by the American College of Surgeons 




















MILWAUKEE SANITARIUM Wauwatosa, Wis. 
___ For NERVOUS DISORDERS (3u2t.o8 enone cae 


Bidg., 25 East Washington St.—Wednes- 
days, 1-3 P.M. Phone—Central 6-1162) 


—— 


Maintaining the highest standards Josef A. Kindwall, M.D. 
since 1884, the Milwaukee Sanitari- Carroll W. Osgood, M.D. 
um continues to stand for all that Witten aig ont a M.D. 
is best in the contemporary care loan Tenden, Te 
and treatment of nervous disorders. Russell C, Morrison, M.D. 
Photographs and particulars sent James A. Alston, M.D. 


on request. Waldo W. Buss, 
Executive Director 


COLONIAL HALL— 
One of the 14 Units in “Cottage Plan.” 





























